2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (up.n) Apr 16, 2003 8:00 am

DOCUMENT #  P98000064888 ecretary of State

1. Entity N
iy same 04-16-2003 90115 001 ***150.00

LEHA, INC.
Principal Place of Business Mailing Address
100 CENTURY BLVD. 100 GENTURY BLVD 1 Yy (ds9v
W. PALM BCH FL 33417 " W. PALM BCH FL" 3\3417 E-
2. Principal Place of Business 3. Mailing Address “Il“'" ”l ||II| ‘I"I I|“| Ilm ||m “NI l"“ |l||’ mll |II|‘ l|“ 'I“
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65‘0855249 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LEVY, H. IRWIN Street Address (P.O. Box Number is Not Acceptable)
100 CENTURY BLVD
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

pH A
SIGNATURE :
Signature, typed or printad name of registerod agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!E FEE IS $150.00 '
. 9. Election C aign Fi i
After May 1, 2003 Fee will be $550.00 Trust Ifoiznda(r:nc?nt:?buti:: rens O fdsd.g(?ah;g: ®
Make Check Payable to.Florida Depariment of State '
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D i 3 oelete TINLE , O charge [ Additicn
HAME LEVY, H. IRWIN NAME
STREET ADDRESS (100 CENTURY BLVD. STREET ADDRESS .
orv-s-zP  |W. PALM BCH FL 33417 CITY-ST-2IP
TLE D i [ petete TITLE [JChanga (O] Addition
nAvE HALPERIN, MAURICE N
STREET ADDRESS [950() MILITARY TRAIL N., SUITE 225 STREET ADDRESS
owv-S1-2  |BOCA RATON FL 33431 cirv-$1-2¢
TITLE 7] Delete TITLE [Tl change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE ‘ 3 pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE : Clecnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supp lemental report isMge and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or thg gr or trusted@mpowe execu@re;ordt as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 1f

mpowere

changed, or an an attachmen R an adgerdss, with all other Tike, .
SIGNATURE: __ 2% RE%HED . Trwin Levs 7/ / 561-640-3100

SIGNAT ANDTYPED OR PRINTED NAME OW OFFICER OR DIRECTOR Dale Draytime Phona #

R A7 - 2]

AY

CR2E034 (10/02)



