2000 UiNlIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 821477 Feb 29, 2000 8:00 am
- v hene Secretary of State

LAWRENCE G,EHMNN COMPANY 02-29-2000 90112 027 ***150.00
Principal Place of Business Mailing Address
223 THE MALL AT IV 223 THE MALL AT IV
PARAMUS NJ 07652 PARAMUS NJ 07652 LYUILIZITLS
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 9 Applied For
e 13-2521803 Nt Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
DEVHT' FR.ED B" JR. Street Address (P.O. Box Number is Not Acceptable}
30 S.E. 4TH AVE.
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE
Signatura: typad os printed name of registered agent and tile it applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
ot mquaran i see s dnin " | stor Mat 42000 oo il baSagogn | ' 6N Compaon Francirs - $5.00 ay e
9 1€ . [ . TFrust Fund Contritzution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ! OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TIME P 71 Delete MLE Clchange [ Addition
NAME GERMAIN, SHEILA NAME
STREET ADDRESS | 3518 S OQCEAN BLVD STREET ADDRESS
CITY-ST-2P HIGI'iLAND BCH, FL 00000 CITY-ST-ZIP
TNLE ST O elete TITLE [Jchange [ Addition
NAME LYNCH EILEEN NAME
STREET ADDRESS | 3519 S. OCEAN BLVD. STREET ADDRESS
'cn\?'-EfE\P' "1 HIGHLAND BCH FL o CTY-ST-2P
TILE X [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE ) O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ change [ Addition
NAME : NAME
STREET ADDRESS | | ) STREET ADDRESS
ony-st-ze CTY-§T-27IP
TITLE [ petete TILE [ Change [ Acditicn
NAME v NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes” | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
SHerin A SERNAN,

SIGNATURE: e Zisislie/oy  20/-3Y3-4300

Data Daytme Phone #
B

CR2E034 (9/99)



