2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 612755 J‘éﬁfe’é?-glﬁ :sot(;?em

1. Entity Name

LEHMAN MANUFACTURING COMPANY, INC. /’ 07-24-2001 90012 004 ***550.00
Principal Place of Business Mailing Address
BOGK RATON FL. 5061 BOCA RATON L. 1062 AUUTE597

EE (T

Suite, Apt. #, etc. Sulte, P;p . #, elc. DO NOT WRITE IN THIS SPACE

R

2. Principal Place of Business 3. Mailing Address R ’ ‘II”' Ilm "I

Ry & State Cig & State 4. FEI Number Applied For
?ﬂf‘gh'\-a*; on F L. LLS Veéﬂs . n \/ 22-1868987 Not Applicable

Zip Lountry Zip ¥ country r $8.75 Additional

3333"'{ us A %918 Ll <A Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
Name -
= 'LEHMAE‘ROGEH“"‘ B B R S T . C;Td COrﬂom.\H OhfS\lS“l’ [ in
3700NE 8TH DRIVE Street Adgress (P.O Box Nu ris ccepta J
BOCA RATON FL 33431
v
? Gi . Zps
P’Qh‘i-uﬁ\oh FL | $%5 b—‘i

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

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:?i:rijag:;ﬁ;]u';::mmg 0O ?c%gjqnhg?éfe

(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE VD - Salete TITLE rechor « fResident ; [ Ehange (31 Adition
N LEHMAN, ROGER N esdon Gol dgm <l 123
STREET ADDRESS | 3700 NE 6TH DR STREET ADDRESS i55§ E. th‘\l rge ?J’ Su lk 15
CITY-ST-21P BOCA RATON, FL 00000 CITY-ST-2P las Ve ny 9119
TITLE STD [ Teiete TME vP ) B T’&Qs' wange [ acition
" LEHMAN, JEANNE A NAVE Dalli *Tslam | . -
ST ADORESS | 3700 NE 6TH DR smecTanoress | 1858 B ¢ F Jama rgo Ec?, S\Mk 85
CITY-ST-ZIP BOCA HATON_ FL 00000 CITY-ST-2IP )-0.5 \/ngs vy Eq“ q
e PD O Belete TILE T ! | hange 1A ion
NAME LEHMAN, JOANT ) e NAME __L-J'n]lhvh T. Posbiolione . -
sireeriooress 76 LAIGHT'ST ™= 7 7 70 T T T T T e aonuiss [ ) 886 BT Flam, jrike "'ﬁd, Sude 188" T
CITY-S7-2P NEW YORK NY CITY-ST-2PP Las Ve 9119 B
TITLE T Ciele TITLE P 834 () &fange [ agiion
NAME RHINE, SCOTT T NAME a}nr-\e.s B, MM(@S ,
sTReeT ADDRESS | 399 N.W. BOCA RATON BLVD STREET ADDRESS |$55 =. Flam{pso ) %ui‘v&. 15.5
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP Las ygag 2 nY %919
TLE O Delete TITLE vP - [ Change P{“ “ion
NAME NAME ilham 1. Collin
STHEET ADDRESS I secTanoRess | JE BB B, Fbﬂ'nol ¥ %& Suite 85
CITY-ST-2 CITY-ST-2 bos Vesn-s h;’ g-c"’lq
TILE O Delete TILE ‘%‘5 ] i . [ Change Pl/ ;dyuﬁon
NAME : NAME anice A, EU— wan . -
STREET ADDRESS STREET aDORESS | 1 B BB 'E . Flamy ngo ?J f S'-"'k 155

CiTY-5T-2IP CITY-ST-ZIP j_o..s V%Ml i Q
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3%), Florida 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 oath; that t am an officer or director

of the corporation or the receiver or traSiék empowered to ex his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with g ess, with all ike empowaered.
SIGNATURE U) ° /7/ E'}J ¢/

SIGNATURE ﬂn TYPEY OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR ¥ T Date Daylime Phone #

0303075

CR2E034 {10/00)



