2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H40544 Apr 04, 2000 8:00 am

1. Entity Name t f St t
CATHY JACKSON LERMAN, P-A. ccretary of state
04-04-2000 90038 046 ***150.00

Principal Place of Business Mailing Address
5611 NW 96TH DR 5811 NW 96TH DR
PARKLAND FL 33076 PARKLAND FL 33071-5012 UYUJ LTI
us us

DI

g oegme oW

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

City & State . ‘City & Hate 4. FE! Number Applied For
C. (zg -39:‘\\ S H’ Qﬁ(‘ii <_3;(\.,_,'.{) 59-2490205 Not Appiicable
Z@ gb \'\ { ~Louniry %iu f Co’ugm% D.’j.. _ 5. Certiﬂqale of Status Desired O ?i‘g?qlﬁgeﬂﬁonal_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LERMAN, CATHY JACKSON Street Address (P.O. Box Number is Not Accepta%ﬁ)
5811 NW 96TH DR ANED e Gori Plate
PARKLAND FL 33076
City v . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager{i. or both&&t the State of Florida.

SIGNATURE C__AQQ _;{B Q-\3-tbo

Signature, typsed or prinlanlslered agent ardl tle if applicebie, (NOTE. Registerad Agent signature reguired when reinstating} DATE
0.1 ligible to satisty s Intangib! FILE NOW!!! FEE IS $150.00
. This corporation is sligible to satisfy its Intangible } I 8 lecti . ' -
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rﬁg:lgzncc’ag§algn E\nan01ng 0 $5.00 May Be
o Te ntrinution. Added 10 Fees

{See criteria an back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TTLE RChange [ Addition
NAME LERMAN, CATHY JACKSON NAVE g e
srEeT A00ResS | 5849 NW S6TH DR smeranoeess | A2 Be e T
cnv-s7-2¢ | PARKLAND FL o-st2 | e Spece 6 T 50N
TITLE ST ] Detete TITLE { LY hange  [] Addition
N LERMAN, CATHY JACKSON e _ TR
STREET ADDRESS | 5811 NW 96TH DR swerraonress | L A\EE W THA e

-ST- -§1- . N 2, 0
CITY -ST- TP PARKLAND FL CINY-ST1-2P C r,\Q &,.OMQ | ﬁ 22N ! _
e [ Delete TILE { [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE ) Detete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes | further certify thal the information
indicated on this repaort or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all othﬁ empowered,
SIGNATURE: (o A L/ | Noj-0n VY34 (- 3S¢ f

SIGNATURE_ANTFT wen@:qsb.qnuz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2EQ34 (9/99)



