2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P98000072350 Apr 11,2001 8:00 am
I Envyeme, - ecretary of State

LHH SALES’ INC. 04-11-2001 20059 046 ***150.00
Principal Place of Business Mailing Address
250 VININGS WAY BLYD 250 VININGS WAY BLVD ]
2106 2108 i diaded A dhd
DESTIN FL 32541 DESTIN FL 32541 Cote

I

([ IR

2. Principal %\Ce of Business 3. Mailing Addres

ekiva, Cove | 228 | deKkiva Cove.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State i 4, FE! Number NOT APPLICABLE Applied For
D(,%“h A EL- %’1 N Fi- Not Applicable
- SeQountry s T . Zigt =< - | Counlty - - “ 1" 5. Certificata 1S Dasi - $8.75 Agditional” =
2)264 \ éj 5 A éZSLP ‘ USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

Streel Address (P.O. Box Number is Not Acceptable)

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.

e _ AL i&Wﬁ?fﬁ{zﬂ 7/ lo/0/

Signatura, typ(d or printed nama al registersd agent and title it applicable, (NOTE:‘HegislsreO’Ageﬁ(signﬂture required when reinstating) DATE &
. . . .. . N N ' '
9. This corporation is sfigible to salisly its Intangible FILE NOW!l! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution, Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE M) O Delete TITLE DTl B4 Change (] Adgition g

NAME HADFIELD, LAURIE NAME LAavRic HADRICLD LOFEZ. 2

STREET ADDRESS | 250 VINING WAY BLVD. # 2106 seeraooness | 2 25 wekiva- Cove ) 3
- i )

orv-size§ DESTIN FL 32541 ovse | Destivy, FL H2ZSY &

TITLE [ Delete TTLE [J Change [ Addition g

NAME NAME

STREET ADDRESS STAEET ADORESS

CITy-sr-ze o . R X ) B __CjT_Yﬂ-ST:_ZLP ) - ) _— B N = o 1

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-ZP . CITY-S1-2IF

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(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 sarne legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ydth an address, with all other Jike empowered.
SIGNATURE: Al

SIGNATURE AND TYPED CR PRINTED NAME OF 5IG

DBaytime Phona #




