e, ———

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # 165526 ecretary of State
LEHNHARD-BURGESS CORPORATION 04-22-2002 90146 032 ***150.00
Principal Place of Business Mailing Address
€261 NW 6TH WAy 6261 NW 6TH WAY
SUITE 102 SUITE 102
FT LAUDERDALE FL 33309 FT. LAUDERDALE fL 33309 :
- . IIAERRR AT ARAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590584327 Mot Applicable
ap Country 2P Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ o e e e -*fg%le?*m— TE R T L e M T i T e T o T T e =, it
VESTAL’ J. SCOTY Street Address (P.O. Box Number is Not Acceptable)
6261 NW 6TH WAY
SUITE 102
FT. LAUDERDALE FL 33309 City FL Zip Code

8. The abose named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed

e if applicable. (NOTE: Regist
P o e g 2

ek, te e v

d Agent signatura required when reinstating}
- i

T Te M R gt P O
9, ,_'I'pjs-c?rp‘?ruahors#eljgmie.t(o s,gtjsfy{ I

I A N W TR T 8t DY R
--:{fax;.nlmg‘requ:rementlin'd-elects 1o do'si

- FILE NOW Y FEE IS $156,00

~After May-T, 2002 Fee whi-ba $550.00 fi4:,$5.00'M

Addsd to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TD 1 Delete TIMLE [JChange [ Addition
newe -t VESTAL, JOAN G. NAME .
STRECT ADDRESS | G261 NW 6TH WAY, SUITE 102 STREET ACDRESS
CiTY-ST-2P FT LAUDERDALE, FL 00000 CITY-ST-2IP '
TITLE PD [ pelete TILE [ Change [ Addition
NAME VESTAL, J SCOTT NAME
STREET ADDRESS | 6261 NW 6TH WAY, SUITE 102 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CiTY-57-7IP
AIME L == [8D- et e m s mma e eie e ezl Delete e o MLTTE P i o 2.~ o[ )Change [ Addition_].
NAME PAUL, MARY NAME ;
STREETADDRESS | 6261 NW 6TH WAY, SUITE 102 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 00000 CIY-ST-7iP
TILE VD [ Delete TITLE [ change [ Addition
NAME PAUL, GENE NAME
STREETADDRESS | 6261 NW 6TH WAY, SUITE 102 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE, FL 00000 CITY-ST-21P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2IP . o ) )
TIME T "~ T Ooelerz ™ e A - ' ' [] Change . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ai other itke empowered.

SIGNATURE: 4 ‘ti.v.f...:f’lfcm“ [ ES T~ ‘// !"/ 0L, 7S¢ 772 470D
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srfm'ruaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phona #
¥

CR2E034 (9/01)

.m’-{‘.



