- 2001 UNIFORM BUSINESS REPOF:

T (UBR)

1. Entity Narne

M. LEHMANN CONSULTING, INC.

DOCUMENT # POO0O00017954

a

;\-.ar. _?" -

Principal Place of Business

1474 SW 4TH CT,
BOCA RATON FL 33432

1474

Mailing Address

BOCA RATON FL 33432,

SW 4TH CT.

2/

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-03-2001 90017 026 ***150.00
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2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEgNumber ) Applied For %
(a -0 Cllé 5_(9 7 Not Applicable
Zip Country Zip Country | . $8.75 Additional
- . 1 - .
75 Certificate of Status Desired [} Fee Required -~
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent *
. i — I s _. | _Name A - e~ ol =
7 LEHMANN, MKE
Straet Address (P.O. Box Number is Not Acceptable)
1474 SW 4TH CT. i
BOCA RATON FL 33432
City FL l Zip Code
B. The above named entity Submits this statement for the purpose of changing ils registered office or registered agert, or both, in tha State of Fiorida.
SIGNATURE
. . typed o prinied name &f ragistared agent end lile ¥ applicadle. (NOQTE: A Agert sig eQuired why 9 DATE
9. This corporation is efigible to satisly its intangibla FILE NOW!!! FEE IS $150.00 1 ion € . .
Tax filing requirement nd elects ta do 0. After MAY 1, 2001 Fee will be $550.00 o ﬁﬁ?;’?:nfg::&?gj::n <ina fgg?o"gif"
(See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE PD ] Detete me C) Change [ Aaition { &
HAME LEHMANN, MIKE HAME g
STREET ADDRESS | 1474 SW 4TH CT. STREET ADDRESS é
om-51-2P | BOGA RATON FL 33432 oS- i
ol
TiLE [J pelee TLE CJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P .
mE 2 Detets TME ClChangs [ Addition
- BAME HAME .
|~ STRIEFADBRESS - | ——r ———— S e e R GRETAGRESS | T T -7 oot
CITY-ST-2IP CITY-5T-2IP
Tme [ Delets TME [Jchange ] addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21p CITY-5T-2P
TLE ) Detete e Ol Change [ Addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-ST-21P Cmy-S1-2P
. TmE [ oeete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-ST-2P cImv-s1- 2P S
13. | hereby cemfg that the information supplied with this filln 3 does not qualify for the exemption stated in Section 119.07, 3)(I)/Flor|da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oalh: that | am an officer or director
of the corparation or the receiver or rustee empowered (o executa this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addresy, with all cther like ampowered
pd AV
/ ——— 0126 -oi \
SIGNATURE: £ /0] Aq ol (s-z,l 4%¢-S8CS
OR PAINTED NAME OF SIGMING GFRCER OR MRECTOR ¢ ra Date " Dlwmlmo
- Lo td e ot £
VLdFi (_CII Vil e ; y ~



