2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016428 a

1. Eniity Name

FILENE LEHMAN, INC.

Principal Flace of Business
€0 FILENE LEHMAN

1122 5. N ST,
LAKE WORTH FL 33480

Mailing Address

C/O FILENE LEHMAN
1122 8. N ST
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, slc,

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90240 026 ***150.00

AR AL

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number 65-0563368 Applied For

Mot Applicame

Zip

Country

Zip Country

| Certificats of Status Desi $8.75 Additional
5. Cerlificale of Status Desired O Fee Roquired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEHMAN, FILENE
1122 8. N ST.

Name

Streat Address {P.O. Box Numbper is Not Acceptabie)

CR2E034 (10/00)

LAKE WORTH FL 33460
City Zp Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the S:ate of Forida. :
;
SIGNATURE
Sgnatwre, typed ar prinied narme of registered agent and site f applicatie [NOTE: Segistered Agent signatu e racuiied whe: rensiatng) DATC
. Thisc i iblg t: isfy i i FULE NOVYHE FEE 2 : }
9. This Sprporatlon is eligible o satisfy its Intangible . HOW! FEE ]\;3 u"l 50.00 10. Electon Campaign Financing $5.00 vz 8o
Tax fiing requirement and elects to do so. A Fee ‘-mil e $550.00 et Bl e y
. Trust Fund Contrioution, Added to Fees
(See criteria on back) ] Make artmznt of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ilTLE D 7 Delate TTLE [ Crangz [ Additon
NAE LEHMAN, FILENE NatE
smesaooness | 1122 8. N ST, STREET ADDAESS !
CITY-37-21P LAKE WORTH FL 33460 CITY-ST-2F
TILE U Delete s £ Crange [ Additior
NAME NAKE
STREET ADCRESS STRTET ADORESS !
CITY-8T-2IP CITY-ST-2P |
|
TILE O pelete TITLE O change [ Addien
NAMT NAE
STREET ADDRESS STREET ADDRESS
Ciry-51-219 CITY-ST-21P
M [ Delete TTLE O Change [ Acdition
NAME HEME
STREET ADDRESS STREET ADDRZSS
CiTY-$T-7iP oITY-3T-2IP
TITLE 7 Delele TITLE [V charge [ Adaton
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP Uy -ST-2e
TIILE [ Delata e ) change [ Additen
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further cestiy tat the infarmation
indicated on this report or supplemental report is true and accuratc and that my signature shall have the same legal effect as if made under oath; tat 1 am an off \\,e or director

of the corporalion or the receiver or trustee empowered to execule his report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 1

changed, or on an attachmeni with an address, with all other like empowered

Vleste S0 7

or Block *210f

/ (e ascton— Q// 7 O S2/-SES% 75

c'\GNA‘[URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylere Mone #




