FILED
2003 FOR PROFIT CORPORATION
umromg BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

e

DOCUMENT # P98000101155 Secretary of State
1. Entity Name 01-09-2003 90105 004 ***150.00
LHE CONSULTING CORP.
Principal Place of Business Mailing Address A B .
1702 NW 124 WAY 1702 NW 124 WAY LbUVUIDIY
GORAL SPRINGS FL 330T CORAL SPRINGS FL 3307
e N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘08854&) Nat Appiicable
wo N 'Coumry o Zif . Country 5. Certificate of Status Desired d g‘g'ggqlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen;-

Narne

SHAPIRO, KENNETH W ESQ.
- 1776 N. PINE ISLAND RD., S-326

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

-PLANTATION FL 33322

- City FL Zip Code

b
.

_ 8. The abote 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 gbligations of registered agent.

-t

' SIGNATURE
: ‘ Signatura, typed or printed name of registered agent and title if applicable, {MOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election C F
After May 1, 2003 Fee will be $550.00 e o sy 8,00 vy 2o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [ Dalete TILE []Change  [] Addition
NAME IEDELSTEIN, LEE NAME
stReeT anoress | 1702 NW 124 WAY STREET ADDRESS
crr-st-ze - |CORAL SPRINGS FL 33071 CITY-5T-2IP
TTiE ' O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-7IF . CITY-ST-7IP
TME o - T T DOosee e - ' [J Changs [ Addiion
NAME o & NAME
STREET ADDRESS T, STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE T [ nelete TILE (I change [ Addition
NAME R NAME
STREET ADDAESS A STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment A

n aglress Jwyith ajpother like empowered.,
SEWBELE DEolssmmesm fefbs  BE-229-2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



