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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061015 - Apr 10,2001 8:00 am

1. Entity Name
G. LERMAN & ASSOCIATES, INC. ecretary of State
04-10-2001 90130 035 ***150.00

Principal Place of Business Mailing Address
+2850-3TATE-ROAD 84, BOX-E-H4™ —12050-STATF ROAD-84-BOY 618
FHAUDERDALE-FL 33326 ——— «—FT-LALUDERDAIE_FL-33335—
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" 6. Name and Address of Currerﬁ Registered Agent 7. Name and Addresé of New Registered Agent

Name

LERMAN, GERALD 4[?@ 5/?'8/"' faﬂLM Street Address (P.O. Box Number is Not Acceptable)
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8. The above named estity sybmigs this spffament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. . 2 ~ ..

SIGNATURE :

: NIV

Signature, typed 6f printed name of registered agsnt and titla if applicable (MOTE: Ragistarad Agent signatura required whan reinstating) DATE
. o e ] ™
U | i e | " emnomee g0
' re Trust Fund Contribution, O Added to Fees
(See criteria on bactk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PTD O Detete TNLE B4 Change [ Addition
NAME LERMAN, GERALD NAME
STREET ADDRESS | 12850 STATE ROAD 84, BOX 6-14 STREET ADDRESS l'(? 75T SAEAC Lgrmr L2 ErdatY
CITY-ST-2IP FT LAUDERDALE FL 33325 CITY-ST-ZIP 7~ 18 A< 7 23309 &[ﬁ
HLE vsD O Delete THLE ‘ B Change T Add‘mm
NAME LERMAN, CHARLETTA NAME Y2 SAGAL s, o Sivd. GLre- AL
stheeT ApoRess | 12850 STATE ROAD 84, BOX 6-14 STREET ADDRESS
_orv-s-2¢ | FT LAUDERDALE FL 33395 avste | TAmALAc.  Fr. 3739
HILE O oelee ~  Fmme— -4 - : e I Change £ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TIMLE [ Detete TILE ¥ O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-| . CiTY-$T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP GITY-ST1-21p
Time 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-ST-2P

13. | hereby centify that the informatior: supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei r trusteespmpowdded to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey all other like empowered, .

SIGNATURE:

r

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

0270345

CR2E034 (10/00}



