2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P94000046811 Mar 06, 2000 8:00 am
GREGG S. LERMAN, PA Secretary of State
03-06-2000 90117 041 ***150.00
Principal Place of Businass Mailing Address
330 CLEMATIS STREET 330 CLEMATIS STREET
209 SUITE #209 v s A~
WEST PALM BEACH FL 33401 WEST PPALM BEACH FL. 334014502 v *
us us
F R e AR
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0495895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ — e Name__ — C— - - -
LERMAN' GREEG S. Street Address (P.Q. Box Numbaer is Not Acceplable)
330 CLEMATIS STREET,
SUITE #209
WEST PALM BEACH FL 33401 ‘ A
City FL Zip Code

y. ]
8. The above named entity submits this !ﬁ/m

ent for chﬂrpose of changing its registered office or registered agent, or both, in the State of Florida.

1/

SIGNATURE L.
Signature, typad or printed name frwisﬁed gent and title if appl.cabla. (NOTE. Registered Agent signature required when renstating) ke
o o s guies subudinge | FLENOWUFEEISSISO00 | 10 guctonCampagn s $5.00 oy
o ! - Trust Fung Contribution. [l Added to Fees
{See criteria on back) d Meke Check Payable to Department of State
11, * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DPS [ Delete TITLE [ change [ Addition
NAME LERMAN, GREGG S NAME
sTreeT ADoRESS | 330 CLEMATIS STREET, SUITE 208 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CiTY-ST-2iP
TLE T O Detste L Clchange [ Additicn
NAME LERMAN, DEBRA NAME
streeT aooress | 330 CLEMATIS STREET #209 STREET ADDRESS
CIry-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME el e — e - HAME —— - - —_—— . — —
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-$7-21P ) CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | lurther certify that the information
indicated on this report or suppleprepsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiv stee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 11 or Block 12 if
changed, or on an attachmen n address, witp-All other like empowered. S

5¢/)
SIGNATURE: _« NPS>PZ 0 - 2/ foo 332-5990

s:an?hwypen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 yéle Daytine Phone #

CR2E034 (9/99)




