FILED

DOCUMENT #  P97000054893

2842 Soamet Lefes Ce. | PO Por 379

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am
Secretzlry of State

1. Entity Name

L & H FLORIDA BUILDING SERVICES INC. (05-28-2002 91612 025 ***150.00
Principal Place of Business Mailing Address

425 SANDPIPER RIDGE DR 425 SANDPIFER RIDGE DR

ORLANDO FL 32835 ORLANDO FL 32835

S I AU VAR

34170 O 247129 VS

Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LinYer Credany, FL Gotho,  FL 593471510 Not Applicable
Zin Country zp Country 5, Centificate of Status Desired [ 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N .
’afne Lg_ennv. 'Ho.ne.(‘c\\

.HANSRA’J; LEONNE - - ’ . Street Address (P.C. Box Number is Not AJceptaEIe) ]

9 GRAND JUNCTION BLVD _

ORLANDO FL 32835 | 12842 Donset Lodes Caccle _
Caker Groedan, FL | 888

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinslating) DATE
9. This F:f)rporatir.m is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Faas
,{8ee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O petete TMLE [ change [ Addition
NAME HANSRAJ, LEONNE NAME
stheeT aooress | PO, BOX 328 - STREET ADDRESS
cov-s1-2p | GOTHA FL 34734 CITY-5T-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-sT-2P  [. CITY-8T-21P
TITLE [ pelste TITLE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- giy-st-ze- | - _— e - e oY-sT-2IP. . —_ .
TITLE O belete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-st-2p | CITY-ST-2P
TITLE 71 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

owered.

TN A g
AT .v-—.u:,’lwﬂ["u.

changed, or on an attachment with a dress, with al! other like e

SIGNATURE: =~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Data

4— &c?—oa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

Daytime Phone #

A RIS

ny

., CR2E034 (9/01)




