UNIFORM BUSINESS REPORT (U

e ————————_— 1]
2003 FOR PROFIT CORPORATION

FILED

BR) Feb 26, 2003 8:00 am

DOCUMENT # P96000096139

1. Entity Name

LPH, INC.

Secretary of State

02-26-2003 90178 033 ***150.00

Mailing Address |
388 § MILITARY TRANL

WEST PALM BEACH FL 33415

Principal Place of Business ~
388 § MILITARY TRAIL
WEST PALM BEAGH FL 33415

AR A A

AY  BOPiIRON ||

2. Principal Place of Business 3. Mailing Address
12937 Meadowbr, -
Suite, Apt. #, ete. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
V I JBZV Lkt Hﬂé}-rr\ FL 650717180 NEF Appiicabie
Zip Country 7P CO_UmW _5._Certificate of Status Desired.  .[] ,,§8'Z5 Addjtfonaf
- - _33‘.‘-‘}_'1:._ —_ ﬁusn = reenequired

6. _Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“Tinon HuS'lﬁ':_\o‘\ns-l-n n

HUSTAD, JANICE
388 S MILITARY TRAIL

Street Address (P.C. Box Numbeg is Not Accgptable)
a Antob

137 Msa wbreezefd D

WEST PALM BEACH FL 33415

el pstean FL | 3341y

" 8. The above named entity submits this staternent for the

purpose of changing its registered

- blhastea

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

2-A4%03

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 . OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D o O Detste TITLE [Jchange [T Addition
HAWE HUSTAD, JANICE HAME
sTreer anoress | 388 S MILITARY TRAIL STREET ADDRESS
OITY-S1-2IP WEST PALM BEACH FL 33415 CITY-5T-2IF .
TILE L] Delete TITLE Pres e {J Change  Eaddition
NAME NAME Linon Qustad -Johnston
_STREETADDRESS | — s ol STREETADDRESS | =la!l3ﬂ=mﬁgda obrseze D o
CY-5T-2P CITY-ST-2IP LosCeilvaa n FL 234}y
e O netele T v U Dchage O Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-5T-21P
THLE [ Delete TMLE [ Change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-57-70P l CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-20P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

indicated on this rgport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

1- D

CR2ED34 (10/02)

Daytima Phone #




