2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # PO0000021857

1. Entity Name

LEHAMAN & LEHRMAN, P.A.

FILED
May 15, 2001 8:00 am
1 Secretary of State

05-15-2001 90157 038 ***150.00

Principal Place of Business Mailing Address
|
2 SQUTH UNIVERSITY DR. SUITE 200 2 SOUTH UNIVERSITY DR. SUITE 200 ‘ iDJi 14
PLANTATION FL 33324 PLANTATION FL 33324 '
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
@‘ 099 22677 Not Applicable
i i Countr "
o . Country W . e 5 _Certificate of Status Desired ] $8.75 Additional
g - = - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEHRMAN' SETH Street Address {P.O. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DR, SUITE 200
PLANTATION FL 33324 |
- ‘ Cit Zip Code
L™y Y FL P
_ 4 1
8. The above named entiySubmits thisﬁnmﬂ)r the puﬂose of changing its registered office or registered agent, or both, in the State of Florida.
- ra - i 3 |
r LT £ B |
VR - \ ! T PR - A
R S S DTS- T ey - Rl GRS -
SIGNATURE o i i e T -
Signature, typad or printed name cf registered agent and tite if applicable. (NOTE: Registered agent signature raquired whc‘an ainstating) DATE
. o e . " ‘; ‘ o
8. This corporation s eiigible tc: sat\siycljts Intangible FILE :JOV:M FFEE i$!l$; 5(;50500 o 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg rgqmrement and alects to do so. After MAY 1, 20 ee will be , Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE 26 - Presidesch L] Delete TITLE O chenge [ Addition | S
NAME Seva behrman HAME <
STREET ADDRESS 27 S. U\.\o\ \\r s QD ‘3 STREET ADDRESS §
CITY-ST-2IP CITY-8T-2IP
€ \ﬁwc\'o\hm 3324 |
TNLE Co - Presidesdo [ celete TILE O change [ Adoition | &
NAME Yo Lepeman NAME
SREETADDRESS | =2 S . \AwWwe rﬁ_'h'-} Dr‘. »2zov STREET ADDRESS |
oY -5T-21P ot < ' 2373 Z,‘-'{ CITy-§7-2° ‘
TMLE I Delete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciy-ST-2IP CITy-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-8T-ZiP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-2IP
13. | hereby certify that the information supglied with thls filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the infermation
indicated on this report or suppiemental reporlie aneraseyrate and that my signature shall have the same legai effect s if made under oath; that | am an officer or director
of the corporation or the receiver of frustec e prid 10 exedute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wikran ged #h all other life empowered,
7v¢-385-3330
SIGNATURE serHr Asmzmrw Co-fres. 2130
TNTED NAME OF SIGNING UFFICER OR DIRECTOR 1 Date Caytime Pheona #




