1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101138

FILED
May 04, 2000 8:00 am

1. Entity Name

L.H. PEPPER, INC.

Secretary of State

05-04-2000 90202 001 ***750.00

Principal Place of Business

341 NORTH MAITLAND AVENUE

SUITE 340 MAITLAND FL 3279
MA(TLAND FL 32751 us -
us

Mailing Address
POST OFFICE DRAWER 7540

11473

2. Principal Place of Business
1900 Summit Tower Rivd.

3. Mailing Address

(]

I

Suife. % 2.60

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i . r Annlied F
rlando, Fl_ - FEINTSS 503400765 e
Zip Country Zip Country " . $3_75 Additional
. Certificate of Status Desired O ;
3 28 lo uSﬁ 5 Fee Required
"~ ~B.-Name and Address of Current Registered Agent ~-._ ===~ ~—==""— 7,"Name and'Address of New Registered-Agent-—~—==— — =|—-
Name L
EEKOWITZ, HowARD B,
TAT'CH’ PHILIP treet Address (PO, Box Numpef is Not Accamahle
341 NORTH MAITLAND AVENUE |§(§Il gummu: [oWER BOULEVARD
SUITE 340 DUTE 260
MAITLAND FL 32751 & e
o . ORLANDO 24% 10

B. The above named entif sybmityfthis stat

SIGNATURE :

anging its registered office or registered agent, or both, in the State of Florid

3 J16 [oe

Sivﬁlure, typed er printed nama of registared agent and mwapW)Ia.

{NOTE. Registared Agent signature required when reinstating)

[ DATE f

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elecls to do so.

FILE NOW!!! FEE 1S $150.00

(See criteria on back}

4

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TILE DPS ’ 1 Delete TITLE [ Change [ Acdition 3_
MtGE LEFKOWITZ, HOWARD B N g
STREET ADDRESS | {900 SUMMIT TOWER BLVD STREET ADGRESS 2
CITY-ST-7IP ORLANDO FL CITY-ST-71P ﬁ
TITLE [ Delete TITLE [ Change £ Acdition ] O
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-71P .

TITLE 1 Deleie TITEE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IF CITy-81-2IP

TLE O pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

TITLE O pelste TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ Delete TITLE [0 Change L] Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-20P CITY-8T-21P

13. | hereby certify that the informatiop
indicated on this report or suppje
of the corporation or the re :

changed, or on an attac

SIGNATURE:

polied with this filin
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
bowered ta execute this report as required by Chamter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
q P d

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Y6y-61-89¢5

Daytime Phone #

14 oo

Date




