B e ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

#1. Entity Name

FILENE LEHMAN, INC.

P95000016428

Principal Place of Business
C/O FILENE LEHMAN

1122 8. N ST

LAKE WORTH FL 23480

Mailing Address

C/O FILENE LEHMAN
1122 S, N §T.

LAKE WORTH FI. 33460

2. Principal Place of Busingss

/122 S N S

3. Mailing Address

/00 S N S

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90365 045 ***150.00

LR T

DO NCT WRITE IN THIS SPACE

City & State

(Che (Dot fZ

[ade (ort?, /7.

4. FEl Number 65'%3368

Applied For

Not Applicable

2590

o
%,’ 2 5. Certificate of Status Desired
) fieh—

0O $8.75 additional

Fee Required

%0 | Do Reach

6. Name and Address of Current Registered Agent

LEHMAN, FILENE
1122 S. N ST.
LAKE WORTH FL 33460

Name

r

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiits this statement for the

the cbligations of regisiered agent.

SIGNATURE

purpose of changing its registerad office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

1. OFFICERS AND DIRECTORS | KEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O selete TITLE [ cChange [ Addition
NAME LEHMAN, FILENE NAME

sTReeT aooress | 1122 S. N ST. STREET ADORESS

orv-si-ze | LAKE WORTH FL 33460 CITY-ST-2IP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE . - Ol pelste -~ _-B 1me - [ Change . [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TITLE [ petete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2IP BRI ) CITY-5T-2P

TITLE = PR [T Delete TIILE [JCharge [ Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

e (3 Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true an
of the corporation or the receiver or trustee empowered to execute this report

as required by Chapter 607, FI

changed, or an an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

orida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: _*~ S 5T 3D

SIENATURE AND TYPED 8R PRINTED NAME OF 5IGNING OFFICER OF DIRECTOR

TSP an s2rsevigss

- -

Xy

CR2ED34 (4/02)

S



e

July Sth, 2002 W
(555

Please be advised that I never received an Annual Corporate Report. 1 am sending my check for $150.00

as per our conversation 7/9/02. Thank you so much for vour help in this matter. T trust I will receive the
Annual Report in 2003,

K&

L

Dear Mr, Dunlap,

Thank You,

Filene Lehman _
e TT(561)585-3699 7 T TTmsmee— e - T o T -




