2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082560 Apr 18F12]63:(])) 8:00 am |

LDW & ELH, INC. ' ecretary of State

04-18-2000 90160 034 ***150.00

Principal Place of Business Mailing Address !
420 S.E. 5TH AVENUE 420 S.E. 5TH AVENUE
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060-8028

L

2, Principal Place of Business 3. Mailing Address ‘ ‘ |||”||| “I m Iml I“" “.‘ ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0736954 Not Applicable
Zi Countr i Countr . iti
P y “p Y 5. Certiticale of Status Desired ) $8'75 A‘dc[monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . e - = | P AMNE > o =
WHITMAN: LINDA D Street Address (P.O. Box Number is Not Acceptable)
420 S.E. 5TH AVENUE
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
L]
' 2-
SIGNATURE M . IUh\JrYV\MA ./h/{/l .77, 00
Signature, {yped of printed name of registered agsnt arid ttfe if applicable {NOTE. Registarad Agent signalure required when reinstating} ~— i DATE
‘ S o . m
9. :Il'_hlsf.c‘:.orporangn is el:g\b:;f;z?lls:fy(;ts Intangible FILE NOW! FEE !Sﬁl$;50.00 . 10. Election Campaign Financing $5.00 May Be
ax rng rgquuemen an & lo de 0. After MAY 1, 2000 Fee w e $550.0 Trust Fund Contribution. | Added to Fees
{Sea crireria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D O Detete TILE O Change [ Addition | &
NAME WHITMAN, LINDA D NAME 3
STREET ADDRESS | 420 S.E. 5TH AVENUE STREET ACDRESS cugJ
Ciy-ST1-11P POMPANO BEACH FL 33080 CTY-ST-2P &
TITLE [ pelste TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-81-2IP CITY-5T-2IP
e O Delets THLE - - - e ~ [JChange - [-Addiion-;-
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP
TITLE O Gelee TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 oelete TITLE D Changs T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-ZIP
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachment with an address, with all cther like emp Wlired.
Ty - € - v o = YA 0
SIGNATURE: LA LN 745
l GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




