FILED

N May 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-16-2003 90184 048 ***150.00

DOCUMENT #  P99000035528

1. Enlity Name

LE.H. DELVERY SERVICE, INC.

VUAJJYI UG

=

Principal Place of Business Mailing Address
"238 LESLIE COURT 238 LESUE COURT -
MELBOURNE BEACH FL 3291 MELBOURNE BEACH AL 32651 ‘
2. Principa) Place of Business 3. Mailing Addrss ”'l""l III |I|||’|||| II"I "m I|||l||l|| ”|I|||]|| Iml ”m II|| ﬂ“
i i tC.
Suite, Apt. #, etc. Suite, Apt. #, etc {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59' 3572340 Not Applicable
Zip | Ceunty Zp Country 5. Cerfificate of Status Desieed [ $8.75 aaional
— e~ [N R, R Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
s et TP e T e T - e I N-ﬂ'me . “— .."‘m'bl"‘i""d-—’::-rt:-_—“:h S -
BERG, PAUL R ) Streel Address (P.0. Box Number is Not Acceptable) .
3333 20TH ST. Fepianie] .
VERO_ BEACH FL 32060 ~ o
- City FL lﬁp Coda

8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the ob'ilgation§ of registered agent. . .

SIGNATURE
N sgt_\am_upodugmd‘ . rame of regisiarsd ager and title if applicadle. | ‘(Nﬂﬁ:ﬁogm-rqqugﬂghplufn._v_uqu'@u‘ﬂo_nmm"_ ﬁn‘g_)m e . m}TE L L
FILE NOWIlf FEE IS $150.00 o T T e Y e < gy e e o ‘
. 9. Elaclion Campaign Financir
After May '1'209.% Fee will !}9$550-00- ' TR T e e L Cor TrustIFund Copr:r?butlon.- -—wgu 0 fz.g[!‘oh;\:?;sﬂe )

Make Chock Payabie to Florida Depariment of State : \ .

10. OFFICERS AND DIRECTORS | BB ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME pP O Detete Tmuz O Change [ Addition
NAVE HOLMAN, LEE E e ,

STReET ADORESS | 238 LESLIE COURT STREET ADDRESS

CTiTy-51-2P MELBOURNE.BEACH FL 32951 CTY-57-2P

TME ’ 3 Detete e Ochange  [J Addhion
JAME ’ NAME

STREET ADDRESS STREET ADORESS

CTY-57-29 CITY-ST-2P
_TinE - . . Coelets _ _§ mz — . O Crange [ Addition

w — ——— 5 ¢ e e o S e e b — _NM — . - R e e T e OIS T S e

STREET ADDRESS STREET ADORESS

CY-ST-ZP CITY-S1-2P

THLE O Detete TIME O Change 3 agovion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CATY-S1. 2P

me - ' {7 Deiete TE Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CRY-51-21P

RE i [ Delete TILE [J Crange 3 Addition

NAME NAME

STAEET ADDRESS STAEEY ADORESS

CY-§1-2P Y- 51-2P

12, | hereby certify thal the information supplied with this I'iling does not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the reGeiver or llustae empawered la exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ]

changad, or on an etiachmant with an addrasg, with all olher red. —
sonarone:  ZAGNIGUREANNSRED  /2)/03  syar5-5327 |
- T Tariims Frora

CRZE034 (10/02)

1



