e

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)-

FILED

Apr 14, 2003 8:00 am

ecretary of State

DOCUMENT #

1. Entity Name

LEHMAD LEALRYS er 0 eeS, T €.

£ 000000 LR R a

04-14-2003 90737 035 ***150.00

DO NOT WRITE IN THIS SPACE

%399 Avalon fonte. CF

2. Principal Place of Bysiness
5301 N Fedesn) ng

Suite, Apt. #, etc. Suite, At #. elc.

DO NOT WRITE IN THIS SPACE

City & State ?)—— ) ity & Stat 4. FEl Number Applied For
’&‘Jcﬂ— ea"‘tbﬁ’\ [ N L Not Applicable
Zip $8.75 Additionat

=588 | ~UsA 1334961

i S P
AS

-5; Certificate of Status Desirgd O Fee Required

7. Name and Address of Current Registered Agent

Merome N. Lehman

DO NOT WRITE

82?1 dd?séo. %ﬁb%}{olA t/abAiej_’é a_/_

IN THIS SPACE

Bra Fabn

FL

23YF (L

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or'registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, yped or printed name o registered agent and litke if applicable

{NOTE: Regislered Agent signature required when reinstaling}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Fliorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. L &a( R w& AND DIRECTORS
TITLE w’ > ! \M . A e'}') ,’m TITLE
NAME . ] V] NAME
i et
STREET ADDRESS (937? H Yﬁb N _@ / ,? fc"' STREET ADDRESS
BT oo Al |
TITLE TMLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-21P CiTY-ST-2F
TITLE - - . Lo MEL. - - - - i . = -
NAME NAME
STREET ADDRESS STREET ADDRESS D O N OT W RI T E
CITY-S1-21P CITY-ST-2IP
TILE TMLE S C
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTy-Si-49 CITY-57-21P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITy-§7-21P
TiLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CiFY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. 1 lurthar certily that 1he information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as f made under oath, that | am an officer or diractor

of tha caorporation or the recaiver or 1r
attachment with an address, with all o

SIGNATURE:

segmpowearad 10 Bxecute this report as reguired by Chapter 607, Florida Statut :7&3: my name appears in Block 10 or on an
@’ Empow;ed. %

Date Daytime Phong #

V4

/
SIGNATURE ANfoP? ORrR FRij'U NAME OF 5IGNING OFFICER OR DIRECTOR

CR2E034B {12/02)



