2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000072350 Secretary of State

1. Entity Narme

LHH SALES, INC. 05-06-2002 90239 038 ***150.00
Principal Place of Business Mailing Address

238 WEKIVA -GHGLE 233 WEKIVA -GiRGEE—

DESTIN FL 32541 DESTIN FL 32541 N

O

May 06, 2002 8:00 am

2. Prin%al Place of Business 3. Mailing Address, C
237 Wekiva Covel 237 WeHiva Cove.
Suite, Apt. #, efc. Suite, Apt. #, etc. R 00 NOT WRITE IN THIS SPACE
. .
City & State ) — City & State 4. FEI Number Applied For
T Destin T o~ T eSS Fi_ -~ ' NOT-APPLICABLE Not Applicable |
Zi Ci Zi Countl i
P _ ouszTy P ountry 5. Certificate of Status Desired | $8.75 Additional
32 > L" ' . 3254 , : - .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name ’
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flrida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tit's it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corperation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti o
X F
Tax filing requirement and elacis to do so. After May 1, 2002 Fee wlll be $550.00 0 Erﬁz:lgz rzag' ;?tl(?;uﬁ:sncmg O fdsd.gg?ohll?;fe
{Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE §¥ Delete TLE P . (X Change [ Addition
e LOPEZ, LAURIE H e Lopez, Lauric. H
STREET ADDRESS | 238 WEKIVA CIRGHE— sTREETADDRESS | ZBDF () €K1 Voo CcCoOVE
orv-s-2p | DESTIN FL 32541 ov-ste D), R 32s L
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i -
TITLE [ pelete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ celete TILE [J change  {] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ™ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementzs 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 empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed,.or on an attachmgnt with an address, with all othes{ke empowered.
SIGNATUHM%%%;@W Rfgwic H Lopez e{/géz 756 650 Feé 9

/SIGNATURE AND TYPED OR PRINTED NAM FFICER OR DIRECTOR 7 Dat Dayiime Phane #

CR2E034 (9/01)

cirwnar




