. . melo3

FOR

PROFIT CORPORATION °

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 684841

1. Entity Name

LOHMANN'S FURNITURE, INC.

03HAR -4 AHI: 50

SECR%’M ' OF STATE

TALLAMASSES  FLORIDA

.2. Principal Place of Business 3. Mailing Address

3680 NW 16TH STREET C/O BERNICE LOHMANN

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

2067 BOREALIS WAY

City & State City & State 4. FEI Number Applied For
LAUDERHILL, FL 'WESTON, FL 59-2048107 Not Apsicatio
3:7';51 1 Country 325%27 Country 5. Cerlificate of Status Desired | Eeae,liggmai

e o Y

e.anel Adrress of Cyrrant Registerad Acent e oo

“BErwice LoHMANN -

B Y- G B P Y

i,
Cltwﬂn b}

SIGNATURE

8. The above named entity submits this statememt for the purpose of changing its registered oftice of registered agent. or both, in the State of Florida.

FL | 4332
1000094291651

1209020111 2~-007 w150, 00

Sigresure. lyped or printed name of registered ngent and tile If applicable.

R e

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

1. OFFICERS AND DIRECTORS

mE DP
:TA:E'EEMDDRESS LOHMANN, BERNICE
2067 BOREALIS WAY, WESTON, FL 33327

CITY-S7-2P

TE

THAMIA e,
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

" STREET ADDRESS
CIFY-S1-2P

WILE
NAME
_ STRFE] ANDR; 58 1| 2o ™=
CiTY-ST-2P

TimLe

NAME

STREET ADDRESS
CITY-ST- 21

MiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

GATE

{NOTE: Ragkilered Agent signatire raquired when relisinting)

13. | hereby cenitg_thaz the information supplied with this filing does not qualify for the exemption stated
i

indicated on this report oF supplemental report is true an

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CRREQHB (12/01)

in Section 119.07(3)(j}. Florica Statutes, | further certify thal the information

accurate and that my sigrature shall have the same Ie:

of the corporalion or the receiver or lrustee empowered Lo exccute Lhis report as required by Chapter 607, Florié

attachment with an address, with all ather like empowered

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al effect as if made under oath; that | am an officer or director
a Slatutes; and lhat my naime appears in Biock 11 or on an




: .Umform Busmess Report
P O.:Box 1500 :
~_‘l'allahassee Fl 32302 1500 Lo

me, Jall of her- bank statements and check stubs for recording the ]anuary “thru

October 2002 transactlons. ln reviewing these documents I; determined that the g
taxpayer never pald the annual report fee -of $1 50 00 which was due no later than'
-:.May i‘ " . 3 : : : L

of State. :The taxpayer s, usually very. attentlve to matters of thls klnd but was "*43'_

“naware that the annual report had not been i‘led S SRR

S

: -__iEnclosed you W|Il :f‘ nd a signed Uniform Busmess Report for the year 2002
accompamed with a check for-. $150 00 “We’ respectfullyt request that any- Iate
payment penalties be abated in this instance ',Thankingi' ou; very. much |n advance 'j_

ta

R -, '-3810 Hollywood Boulevard . Hollywood Flonda 33021 3 BERTRY S
Hollywood 954/983/7410 North Dade 305/933/3093 o:Fax: 954/981/5844 S
.  Member American & Elovids Insbitutes of Certified PublicAccountaits -~ o i+ o,




