2002 UNIFORM BUSINESS REPORT (UBR) FILED
4
L ] C
DOCUMENT #  P9400004681 1 Feb 24, 2002 8:00 am ¢
1. Entty Name Secretary of State
GREGG S. LERMAN, P.A, 02-24-2002 90013 013 ***150.00
Principal Place of Business Mailing Address
330 CLEMATIS STREET 330 CLEMATIS STREET
209 SUITE #209
WEST PALM BEACH FL 33401 WEST PPALM BEACH FL 33401 .
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 0 1 \ Applied For
6 95895 Not Applicable
Zi 1 Zi Ci 1 i
= Country P ountry 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —'LERMANM'G—LEEG'S# - 0T T T © 7 7|7 shredl Addiess (PO Box Namber i NAt Acéeptatle) . .
330 CLEMATIS STREET,
SUITE #209
WEST PALM BEACH FL 33401 oy TREES
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstaring) DATE
9. This corporation s eligible to satisfy its Intangiole FILE NOW!!f FEE !S. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution r Add-ed to Foes
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS !N 11
TITLE DPS [ pelete TIMLE O Change [ Adoition | S
NAME LERMAN, GREGG S NAME &
streeT anpress | 330 CLEMATIS STREET, SUITE 200 STREET ADDAESS §
or-stze | WEST PALM BEACH FL 33401 CITY-ST-ZIP 1
iy
TITLE T O Delete TITLE [Jchange [ Additien | ¢S
HAME LERMAN, DEBRA NAME
STREET ADDAESS | 330 CLEMATIS STREET #209 STREET ADDRESS
CITY-ST-Z2IP WEST PALM BEACH FL 33401 CIry-S1-21P
TITLE O elete TITLE [ Change [ Addition
“NAME™ T Tt o T T RTHAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o GITY-ST-2P
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
13. ! hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental 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 corpoaration or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.
¥ SRRV AR TS inesis ey, } / ( )
SIGNATURE: Y. SANL s Tl aWhE (e AN 659 28 |0 S61)§22 57 70
Data aytima Phona #

SIGNATURE 2ND 'Iﬂ‘ﬁoﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



