FILED

FOR PROFIT CORPORATION .
2424 NIFORM BUSINESS REPORT (UBH) A ;’c}g;azr(;?gfss'g?t é‘m

ﬁDO-CUMENT # ﬁ/ﬂ/ Q000955 54, / 04-18-2003 90447 020 ***150.00

1. Entity Name

Lo MG HC .

10077881

2. Principal Place of Busmess

2738 i IS fhe "8 1S seavme ﬁm

Suite, ApL. #, etc. Suite, Apt. #, etc. o DO NOQT WRITE IN THIS SPACE

Applied For W

City & State City & State 4. FEI Numnber
/Z A //ﬁffﬂff /9 %&WM 55"07/0f?f Not Applicable |
353 /7 Country _94 Zip 53 /40 Country V_S'4 5. Cerlificate of Status Desired [ E‘i‘;glﬁ?:;“‘mat

7. Name and Address of Current Registered Agent

| " LEE_Fom6 trwé
Street Address (P.O. Box Number is Not Acceptable)
H#BH Sw--38uay
Y Hollyibcod . -~ 2FL [ %8%%>

8. The above narried entity submits this statement for the purpose of ¢ anglng its reglstered office of régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

smmmur@ e é/ /[ 6 03

Signature, Ty riama of regisiered gyefl and title if applicable (NQTE: Registered Agenl signature required when reinstating) T DATE

9. Election Campaign Financing ) $5.00 May Be
Trust Fund Contribution, a Added to Fees

10. P OFFICERS AND DIRECTCRS
TITLE j// -7

NEME Lee Tons Ao

STREET ADDRESS | @ B4 S BBway

CITY-ST- 2P r{o//VWC)Od FL 33‘3 12

e
NAME
STREETADDRESS | .
CITY-ST-ZIP

CRZEQ34B (12/02)

TILE L e
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-57-ZIP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREEY ADDRESS
CHy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlon slated in Section 119.07(3Xi), Florida Statutes, | further certtfy thal the information
indicatad on this report or supplementa\ report is true and accurate and that my signature shal! have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg/o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other like empow d'_
SIGNATURE: Y @ & —16-03
IRTED NVE QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone n




