2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

1. Entity Name

LFH ACQUISITION CORP. 03-29-2002 91398 020 ***150.00
Principal Place of Business Mailing Address

$13 E BLOOMINGDALE AVENUE 813 E BLOOMINGDALE AVENUE

SUITE 430 SUITE 430

- o A

2. Principal Place of Business 3. Mailing Address

432 W EannipY| 4532 v Karyngdd

Suite, Apt. #, etc. Suite, Apt. #, etc. : ¢

fELN D= FH 3y I P\ P At D= Fot i s

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TMﬂ/?— fl ! Wﬂfﬁ- ;L ¢ ’ 650624425 Not Applicable
Zif; 3 é ﬁ? Country g 3 é ﬂ? Country 5, Cerlificate of Status Desired O ?ese':i J‘i:ﬁi‘""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, R. PAUL ESQ Street Address (P.0O. Box Number is Not Acceptable)
625 COURT ST, STE 200
CLEARWATER FL 33756
> City FL Zip Code

B. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3

\‘;‘
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
__|._.9. This.corporation is eligiblg 1o satisfy its.Intangible . f_ _FILE NOW!!! FEE IS $150.00 10 Flection & (g Finencing— === 5:00 ‘Vay Be">
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Tmst'{;“md Conltr?l:ulilon. nd O Ac?dgiotonggsae
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e PD . ﬂChange [ Addition
e VOKUS, VERNON C e Nokus \Jeervory C
sTreer aooress | 813 E BLOOMINGDALE AVENUE, #430 STREET ADDRESS F0SC 72M SAeL. Cf 2olE
crv-st-z¢ | BRANDON FL 33511 orY-ST-21P T,i,,“ 0 A At BRE0D
TITLE S O Detete TIME " [Jcnange [ Adition
NAME RAYMOND, J. PAUL NAME
sTReeT ADBRESS | 626 COURT STREET, SUITE 200 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CIFY-ST-2P
TME [ Deleze TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5T-2P
TILE [ elete TITLE T Change [ Addition
NAME 1. i R L. NAME . . _—
STREET ADDRESS ] STREET ADDRESS
oY-sT-zp |~ CITY-ST-2IP
TILE [J Delete TILE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 j| cimy-sr-zp
THLE O] Delete il mme [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-TP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an with all other like empowered.
INNITSED 3/:?/¢Z g13-3¢|-326]

SIGNATURE: x . :
INTED NAME OF SIGNING OFFICER OR DIRECTOR I ﬁale Daytima Phone #

CR2E034 (9/01)



