2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069201 Mar 23,2001 8:00 am
- ity Nemo Secretary of State

- L H SALES, INC. - 03-23-2001 90030 039 ***150.00
Principal Place of Business Mailing Address
9 SW 13TH STREET ' 2800 SW 4TH AVE
FORT LAUDERDALE FL 33316 BAY 19

FORT LAUDERDALE FL 33315

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 5 09401 Applied For
6 75 Not Apglicable
Zip Country Zip Country 5. Cerlificate of Statug Desired O $8'75 ﬁfdditional
_ Fee Required -
=~ & Name and Address of Current Registered Agent - T 7.”Nama and Address of New Registered Agent = ——=' - |-
Name
JOHNSON, SEAN oY L A al 2
! Street Address {(P.O. Box Number is Not Acceptable)
9 SW 13TH STREET ($9 2 S /7 ST

FORT LAUDERDALE FL 33316 ot DD

City FL Zipch;d‘s/@

8. The above na entity submits this statement fa{ the purgpse of changing its registered office or registered agent, or both, in the State of Florida.

2 13/0/

SIGNATURE <
: Signature, typed or printad nama of 1egistered agent and fitle if applicabla, (NOTE: Ragistered Agent signature raquired when rairstating) / [)ATE
9. E;Sfﬁﬁ]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects tc de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE S Change [ Addition
NAvE LEMKOW, LAWRENCE NAME
STREET ACDRESS | .O-SW~43TH-STREET STREETADDRESS | fyo 2 S/ 1728 r
CITY-ST-2P FORT LAUDERDALE FL 33316 CITY-5T-21P
TIME VPD : O Delete THLE BChange [ Addition
NAME HASTIE, MICHAEL NAME
STREET ADDRESS | S-SW-1STH-GTREETF STREETADDRESS | Jw ) Ses /o 5 ST
CHY-ST-2P FORT LAUDERDALE FL 33316 CITY-ST-2IP
Trmer ST o © 2 oelete TITLE R R o ﬁcnange [ Addition -
NAME LEMKOW, VERA T NAME
STREET ADDRESS [~g-GW-TATH ST— STREET ADDRESS Ivor Sw (% Sr
CITY-ST-2IP FORT LAUDERDALE FL 33315 CIrY-s1-2IP
TTMLE : 1 pelete THLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIME ] Delete TIMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S7-21P
TILE O Delete TIMLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

13. 1hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Floridz 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 cath; that | am an officer or director
of the corperation or the gaceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| t with an address, with all other likfempowergd
Z G &
_SIGNATU e- 13fo( DA $67-5¢
r 7 S Didytime Phane #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

|

CR2E(34 {10/00)



