2003 FO
UNIFORM

S FILED

R PROFIT CORPORATION
Secretary of State

DOCUMENT #

. 1. Entity Name

JOAN LEHMAN, INC.

BUSINESS REPORT (UBH) 1
P02000064692 D

01-21-2003 90500 032 ***150.00

Principal Place of Businass
841 SE 4TH STREEY
QCALA FL 34N

Mailing Address
841 SE 4TH STREET
QCALA FL 34T

2. Principal Place of Business

0

3. Mailing Addrass

. Suile, Apl. #, elc,

Suite, Apt. #, et . [1. CHECK HERE IF MAKING CHANGES

Mar 19, 2003 8:00 am

of the oorporauon or the rece

Gdr or rustee empowe

clf o execute this report as reguired by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11 i

City & State City & State 4, FEI Number Applied For
DA-06l4 957 Not Applicable
Zip Country Zp Country §. Certificate of Status Desirad in| $8.75 Additional
: Fee Required
8. Name and Address of Current Roglstered Agent 7. Name and Address of Nuw noglstemd Agent
- _ e e | Neme 77T - T e -7

LEHMAN, JOAN Straet Address (P.O. Box Number s Not Acceptable)

841 SE 4TH STREET

OCALA FL $54T1

City Zip Code
. L . FL

8. The above named entity submits this simpment for the purpose ol changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations istered age t:
SIGNATURE 901“ / v, 2 re

[ .up.nuwhga__néy&nﬁﬁu-mmwrmuwmn. ] {HOTE: Registerad Agert signatire required whon relnstating) DATE
LJ .
- FILE NOW!I! FEE IS.5150.00 . _ A - Sme =g Election Campaign Financing " $5.00 MayBe |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Add.ed to Ferss
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 __“
TME P 2 3 Oslete TILE O change  [J Addition | &
v LEHMAN, JOAN NAME 2.
sheeT apoRess | B4 SE 4TH STREET STREET ADDRESS §
orv-st-zr | OCALA FL. 34471 ; GiIY-ST-2P o
TITLE " [0 Delete TIE O change [ Addilion g :
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-29 CIrY-St-ap
TITLE £ Deiee TLE O Change [ Addition
. ) IO LR
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P _
TE O Delete TME O change [0 Addition
NAME Y NAME R . C ke e AT eeme s
. STREETADDRESS. |-om - o - e v momae = = e R ETREET ADORESS | ) ‘
CIrY-S1-2IP CITY-S§T-2P
TTLE ] Defete TITLE - Ochanga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
OFY-S1-2IP crmy-81-21P
TTE 3 Detete TLE O Change [ Addilion
NAME NAVE
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
12 | hereby certl mauha intormation supplled with this I'mrg does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the lnfolmatlon
indicated on this repor o sup emental report is true accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer cor diractor




