2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P98000072350 ecretary of State
1. Entily Name 04-22-2003 90064 028 ***150.00
LHH SALES, INC.
Principal Place of Business Mailing Address
238 WEKIVA COVE 238 WEKIVA COVE 1AUVU03ITI
DESTIN FL 32501 DESTIN FL. 32541 .
% Prinopal Place of Businoss 3 Maling Address |||I“"H’I mlmm "m m "m II"H"]I “"I mll I]mm”m
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aoplcable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?eae';gq Lﬂfgc"”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

‘Name

éﬂf/‘ Kqus bl Iﬂé]/ajn_, jenny/(@»p'

Street Address (P.O. Box Nuntber is Not Acceptabl éT’

TFALLAHAGSEE-Ft-3230+-2526- L0 Z_eqmdafyDnut Suite /00

City D@S’Lfn FL jCode ¢/

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 registerad agsnt.

03

FILE NOW!!! FEE IS $150.00 ) ) ) )

B My 1, 200 Fo wi b S550.00 Sl Corpan e () 95,00 o e
Make Check Payabie to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change  [7] Addition
NAME” 'LOPEZ, LAURIE H NAME
steeer anoress | 238 WEKIVA COVE STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32541 CITY-ST-21P
TMLE O pelete TITLE . [ Change  [] Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T pelete TITLE [JChange [ Addition
NAME - NAME e I R
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ™) Delete TITLE ' O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
THLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: mﬂfj‘?ﬁ& OFED W/f 03 f<0 650 Q67

)amrune AND TYPED OR PRINTED NAME OF SIGNING OFﬁcsn OR DIREGIOR Dafe Caytima Phons #

(VEE VoV V)

I

A

CR2E034 (10/02)



