/! 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030850

1. Entity Name . .. " . a . FILED T .\ " ".
JEROME N. LEHMAN, PA. ‘ e ARTOESTRT
: e S oF CORPORATTR
) 04-18-200090215 029 ***160?%
Principal Place of Business Mailing Address Cl D . .nm 26 m:i 1 .
€399 NW 40 CT B399 Nw &0 CT
BOCA RATON FL 33496 BOGA RATON FL 234554007
s S [RAT AR R LR .
Suite, Apt. #, etc. Suite, Apt. #, atc. REEN Sﬁgﬁﬁmﬁﬁvﬁ AV) q Dl _ D OA___
City & Stae City & State 4. FE) Number 650847043 Appliad For
Not Applicable
Zp . Country Zp Country 8. Certilicata of Siatus Desired [ ?g-gfq mhﬂa’
5. Rarne and AGdreas of Current Regisisted Agent T 7. Wame and AGcrevs of New Ragistersa Agent
Name
LEHMAN, JEROME Steel Address (PO. Box Nurrber is Not Acceplable)
6335 Nw 40 CT i
BOCA RATON Fl. 33496
‘ Ciy FL Tmp Code

SIGNATURE

/

8. The abova namad entity submils this stalemenl for the purpose of changing its registered office of registered agent, or both, in the State of “lorida.

4/2//w

i

Pmm BOEM 3N U 1| PTACAE,

{HOTE, RAQtmad AGant SRRt (e i M Sensiawr D)

QATE

9. This corporation is an{‘%%c salistdiis intmngible FILE NOW!I!t FEE IS $150.00 18, Elsciion Campa: .
" ) - N . paign F nanch )
Tax filing requirement arid elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c,,,wf,’,':mon, " %Addaodomlggisse
___ [Ses criler a on back) J_. | . Make Check Payable to Departmenti of State . e e R R
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T oetete THLE DOl change [ Addition
NAME LEHMAN, JEROME NAME 0000 =3221 46bh——
SIREETAODRESS | 6399 NW 40 CT STREET ADDRESS 20T/ 13700--01002--014
LIrY-§3-2IP BOCA RATON FL 33438 CAY-51-2P d A bk Iﬁ
TITLE O Dekte TILE [ changs [ Addition | O
NAME NAYE
STREET ADDRESS STREET ADDAESS
SITY-51-2F CiTY-51-2P
JME ). - - —- O pelete MLE P . . —[JcChange  [J Addition

RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 29 Chy-§1-21F ! .
TME L) Delete TILE Cicrange 1 Adrion
NAME NAME
STREE? ADDRESS T STREET ADDRESS
CRY-S1. 20 CRY-ST-29
e 3 vglete TE O3 Change [ Addition
NAME NAME
STREET ADREESS STREET ADDAESS
LIy -51-2% CRY-ST-2¢. ‘
TRE T petete TITLE CJcmange [ Addition
NAME - ‘ NAME . ) .
STREET ABDRESS STREET ADDAESS '
SMY-51-2P " | cv-st-np .
13. | hareby certify that the infarmation supplied with tnis filing does agt quality tor tha exempion stated in Saction 119,07(3), Flodda Stattes. | furthec cartify that the information

indlicated on this repart or supplemental rapor! is trus and accurata and that my sipnatura shall have the sams legal afecl as it made under oalh; thal | am an officer or director

of the corporation of the recaiver of rustee empowaed [0 execute this report as required by Chapter 607, Flarida Slatutes; and that my name appeavs in Block 11 aor Biock 12 if

changed, or on an attachrmart with an address, @ | athes ke smpowered. -~

b,/ TP 7008
SIGNATURE:
A [ Daytime Phocs #




