il

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (BR) Sgp 11, 2003 8:00 am
DOCUMENT # P99000069201 ecretary of State

1. Entity Name 09-11-2003 90083 044 ***550.00

L H SALES, iNC.
Principal Place of Business Mailing Address
1402 SW. 177H ST 1402 SW. 17TH 87
FORT |AUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Busines 3. Mailing Address ‘ |Il||||| “I II"I ’IW IIIH |I|” II"I I|"| I"II 'I"I "I" II"I Hll III‘
1400 S E 7% Sheeeh | HAL S¢.17% Qbrvech
Suite, Apt. # etc. Sulte. Apt. #, eic. {1 CHECK HERE /F MAKING CHANGES
City & State | City & State 4, FEI Number Applied For
fock Lavdedale  FL Fock Loudedde FL 650940475 Not Applicable
Zip Country Calntry " . $8.75 additional
3 3 -% \ La OS ?3 3 \ lp U.S 5. Certiticate of Status Desired O Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~LEMROW,.LA CE.. = - : B = Sitest Address (F.0. Box Number is Not Accaptable) i T

1402 SE 17TH STREET

FORT LAUDERDALE FL 33316

City FL Zip Code

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 tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE _
N " Sigrature, typsed or printed name of registéred agent and title if applicable. {NOTE: Registerad Agent signalure raquirad when reinstating} DATE
FILE NOWIl! FEE IS $550.00 , A
. El
After September 10, 2003 Fee will be $750.00 ° Erﬁzfgniagoﬁr?nnugffnc'ng O fcii'giqlahliaeisa ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THMLE PD [ Delete MLE P [@Thange [ Addition
NAME LEMKOW, LAWRENCE NAME Le oo, L,CND ‘tf&
saeeT anoress | 1402 SW 17TH STREET STREETADDRESS [1A O S - VTP ce¥
crv-sr-ze | FORT LAUDERDALE FL 33316 oS- ER v Laoderdole ' FL 233\,
TLE VPD [ Delate TMLE Py [©Change [ Aadition
NAME HASTIE, MICHAEL NAME nag- e, Ml dncel)
staeet aooress | 1402 SW 17TH STREET STREETADDRESS [y, §.E- VI Shreak
orv-si-zp | FORT LAUDERDALE. FL 33316 _ O-52P  [Feme) | ederdale FL 2321\,
TinE ST @ Delete TiLE ! O] Ghange [ Addition
mve . _| LEMKOW, VERAT. .  _ AU N7 SO . e emes .
sTreeT ADDRESS | 1402 SW 17TH ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2IP
TITLE ‘ O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE = Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eriv-gr-21p CITY-ST- 2P ‘
TLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-§7-2IP CIY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! 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 diractor
of the corporatlon ar the receiver of trustee empowered to sxecuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: ““FN/&TUREMD q/q/ag Q5Y- 44,7, 5984

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~7 Date Daytime Phane #

az grvLuiv

CR2E034 (4/03)



