2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000101155

1. Entity Name

LHE CONSULTING CORP.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90128 015 ***150.00

Principal Place of Business

984 NW 113TH WAY
CORAL SPRINGS FL 33071

Mailing Address

984 NW 113TH WAY
CORAL SPRINGS FL 33071-7688

7013868

2. Principal Place of Business

1702 W (2w wWas

3. Mailing Address

{03 MW (24 (JAY

(T

Suite, Apt. #, etc.
S

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
CEML— QPI’LI pES . F’:- Cﬂ)ﬂﬂﬁ. S\P/LIHG_Q . l—i 65-0885400 Not Applicable
Zip — Goyntry Zip Gntry " ‘ , $8.75 Addiional
2307 20 3 357¢ RO AND 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, KENNETH W ESQ.
1776 N. PINE ISLAND RD., $-308
PLANTATION FL 33322

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

City Zip Coce

FL

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and htle if applicable

(NCTE: Registarad Agent signature required when remstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.
{See criterla on back)

e

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O celete TmE D . mhange [ Addition
N EDELSTEIN, LEE NAvE goasTeIn, Les
STREET ADDRESS | 984 NW 113TH WAY stReETADDRESs | | PO MW AU Ly
G- | CORAL SPRINGS FL 33071 sz | Coppe Seawes, (2 330y
TLE [ Detete TITLE [JChange [ Addition
NAME NANE
STREET AUDRESS STREET ADDRESS
_EITY-ST-2P — _. —_— e et - L = . - . CITY-58T-ZIP-
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P
TMLE [ Delete TILE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-21P
TIMLE O paleta TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not'quaILfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ip

of the corporation or the receiver or trustee erg
changed, of on an attachment with an addrg

SIGNATURE:

G

ired by Chapter 6807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

///a

e and ac and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬁ ed to gacule tYs reperyas re
5

Zﬂ(‘) PSYL =R 2FP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pale Daytime Phone #

CR2E034 (9/99)



