2001 UNIFORM BUSINESS REPORT (_UBh)

DOCUMENT # POO000007500

1. Entity Mamea

THE LAW.OFFICES OF FREDERICK M. LEHRER, P.A.

-

| Principal Place of Business

A1 EAST SILVER PALM ROAD
BOGCA RATON FL 33432

Malling Address

2133 EAST SILVER PALM ROAD
BOCA RATON FL 33432

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20536 018 ***150.00

Ve fud
’

(A

BT

Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE ber - Appliad For
(_a_éNu:"’ O 9- q Ob O : Not Applicable
] z it - i
. e —_— - _ CF’&“‘,’V _ i Country 5. Certificate of Status Desired [0 $8.75 Additional
— T L T S, . _ : ) Fea Required
5. Name and Addresas of Current Reglstsred Agent 7. Name and Address ol New Registerad Agent —~- - . T
Name
LEHRER, FREDERICK M
Street Address {P.O. Box Number is Not Accepiable
2133 EAST SILVER PALM ROAD ‘ :
BOCA RATON FL 33432
City FL | Zlp Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Stgnatues, typed or priptodn-med rogistared apent and e if applicable. (NCTE: Ragistered Agont sigr requirad when DATE
_ 8. Tris carporation is eligible to satsfy its Inting‘tglq o - FLE NP‘J\Q!I !’EE 1S $150.00 | 10. Eiection Campaign Financing $5.00 pay B
Tax filing requirement and elecis lo 6o so: - Atter MAY-i;2001-Fee will be $550.00 = — Tt Fund Contribuion— () "~ " Added 1o Fegs. ~ |~
(See criterta on back) Make Check Payable.to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D ' O Delete e O cChangs [ Additicn
NAME LEHRER, FREDERICK M NAME
stheer anoress | 2133 EAST SILVER PALM ROAD STREET ADDRESS
onv-s1-20 | BOCA RATON FL 33432 oiv-s1-2¢
TILE O dekege TTLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7F CITY-51-2P
me T T T Otwee T e ‘ - i ] Crange - [ -Addition +f -
B S NAME -
STREET ADORESS - - = STREE] AGDRESS ~ . e —— —_— —
Civy-ST-21P CITY-51-21P
miE [ Detete TLE Dcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CIIY-ST-2P
TTLE [ Delete TE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P
LE [ Delte TIE O Crange ] Adition -
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST.2F

of the corporation oF the raceiver or trustee empowersd to execyts this report as 1
L7

changed, o on an attachmenl wim;_y‘:gw’au othe
SIGNATURE: IR C eI S

13. 1 hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.673)). Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurete and thal my signature shall have the same legal effect as if made under oath; that } am an officer ar director
equired by Chapter 607, Florida Statlutes; and that my name appears in Block 11 or Block 12 if

.

SIGNATURE AND TYPED OR PRINTED MAME

r lif?powered
T ern
OF QFFICER OR DIRECTOR

27

Daytime Phona #

¢

CR2E034 (10/00)



