-

2001 UNIFORM BUSINESS REFOR (UBH)

3/

FILED
Mar 29, 2001 8:00 am

bt Secretary of State
: LANCE LEHMANN’ P.A. 03-12-2001 20483 008 ***150.00
Princlpal Piace of Busingss Mailing Address
19470 39TH CQUAT 19470 29TH COIRT -
GOLDEN BEAGH FL 33160 GOLDEN BEACH FL 33180 D
Sulta, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
55 oq 7’ 8 és L{ Not Applicable
_ Zip Country Zp_ Country $8. 75 Additional
N . . - e T | g &.-Certilicate.of Status. Dasurod--.;.E}..-.__F“ Roguirad " S —
6. Name and Address of Current Registered Agont 7. Name and Address of New Hoglmrad Agent
i D aamp——— e . - i~ Name— T~~~ ———e r— e e v
UNITED STATES RE&STERED AGENTS‘ INC. Swreel Address {P.O. Box Number is Not Agceptablo)
329 GRANELLO AVENUE
CORAL GABLES FL 33146
City F L Zip Code
8. The above named ontity submits this Staternent for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE
Sgnaiure, trped or printad nams of repiztarad A0 2nd titky N 2poicabl. (NOTE: Riagisiared AQeni signense raquired whon rnatating) DATE
_ 8. This comparation i eligible o satisfy its Intangible FILE NOW!It FEE {5 $150.00 Elscti ian 6 .
Tax filing requirement and slactsiodésa. | ARer MAY 1, 2007 Eea wilf be $5505007 = 10. 'E;‘;’;ﬂm‘i o oﬁn?;uﬂ::mm %3;39:::2:’"" =
{See criteria on back) a Mzke Check Payable to Department of State . :
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
mE FRr.zs beoT O oekete me Ccrange [ addition | S
NV Lance hdwann ' NavE g
smecraness | \qynp  BGHY CoUET STREET ADDRESS 3
CLlY-ST-P O\ (A ¢ féﬂa . FL 53{ o CTY-ST-21P g
e [ Oeleta LE [JcCnange [ Additien g
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ry-51-2
TME [ oslete TITLE [)Change [ Addition
NAME HAME
= TR ST ADORESS | e e — e e e o e s e s S STREET ADDRESS = L ST e e ST M e et Beertat L=} £
| CAy-SEzip CITY-ST-28
TIE O pelete TLE [ Ghange ) Anditicn
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-27 CITY-57-7I°
e [T Delets THLE [JChange 3 Addition
NAME * NAME
- STREET ADDRESS STAEET ADCRESS -
CieY-ST-2P ] CITY-ST-2P
TLE 7 oeiete TTE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LIRY-51- 2P CIvY-5T-2P
13, | hgreby cemz ihat the Information Suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Sialules. | furiher certity that the information
indicated on ihis report or supplemental report is true accurate and that my signature shall have the same lagal effoct as it made under cath: that | am an officer or director
of the corperation or the recelver or trustee empowered 10 execuls this repcn as required by Chapter 607, Flm;da Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an address. with all other like empoweared
SIGNATURE: '%C [ame [e,{""\cmm 2 '? -al 75+ 990390
BIGHATURE AND TYPED OR FRINTED NAME OF SIGNING CFRICER OR DIRECTOR Derio Darybit Prons ¢




