2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CINDY A. LOHLEIN, INC.

P97000099188

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90175 005 ***150.00

Principal Place of Business Mailing Address

111 E BOCA RATON RD
APT 4
BOCA RATON FL 33432

C/0 PRO BILL 111 €. BOCA RATON RD
BOCA RATON FL 33432

2, Principal Place of Busingss
2310 firielle D .

20430 T el Beach Re

VRN ETAAWA

o —

Suite, Apt. #, etc. Apt. #, etc.

1109

08 207

DO NOT WRITE IN THIS SPACE

City & State ﬁity & State 4. FEl Number Applied For
Qoles PL, (604 |€§ , p(__, 650791080 Net Applicable
N ' L . 1 L .
Zp Country ZP 5. Certificate of Status Desired $8.75 Additional

Y104 . . | {109

éuntry

Fee Required

k O

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

GREENMAN, FRANKLIN D
5800 OVERSEAS HIGHWAY, STE. 40
MARATHON FL 33050

vy B Merea

St?;fiﬁfifgss P.Q. Bolxtltl‘r ;er isﬁ}t‘}'-\rl;cue\péable)‘b l l Oq
° Nagoles FL | 38109

8. The above named entity sub{js this statement for

SIGNATURE

T
the purpese of changing its registered office or registered agant, or both, in the State of Florida.

(L tvels

Y 3log.

UV

Signature, typed'or printed nama of registereld agent and rite It applicabla
9 G

{NOTE: Registered Agenl signature reguired when reinstating}

opte |}

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement r.éd elects to do so. /&

{See criteria on back)

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

", QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11

TITLE P O petete TITLE p / D Whange [3 Addition
NAME LOHLEIN, CINDY A NAME me | £a, C IﬂdO A L

simect wooness | /0 PROBILL 111 E BOCA RATON RD serviess | 3910 Pvielle” Dy 1109

CITY-5T-2P BOCA RATON FL 33432 A CITY-5T-2IP avles. © 3 (..“ O-ﬂ

TITLE D nge]e TILE " ' [0 Change [ Addition
NAME HILLER, SANDRA D NAME

STREET ADDRESS | 2910 ARIELLE DR. #1109 STREET ADDRESS

CITY-§T- 7P NAPLES FL 34109 CITY-5T-7PP o . L o i
e T O peleta TILE O change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2iP CITY-ST-2Ip

TILE [ pelete TITLE [ change  .[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-ZP CITY-ST-29P

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other

TN et

like empowered.

qYI-S14-
4580

g

SIGNATURE: Crudi O

SIGNATURE AND TYPED OH PRINTED NfMEOF SIGNING QFFICER OR DIFb

CTOR

{[zloa

e ey

s

CR2E034 (9/01)



