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2000 UNIFORM BUSINESS REPORT (UBR) ”

| . , FILED
DOCUMENT # P99000034070 .. . . Apr 24, 2000 8:00 am

JALEE NG 20 C3 i ecretary of State

EERARLRIN I S o ¥ 01-25-2000 90044 006 ***150.00
Principal-Plate of Blisifless » .. 4 ¢ ¢ <., Mailing Address
S L S L TV tewaAe .
2850 NE 14 ST #913 . 2880 NE 14 ST #913
POMPANG BEACH FL 33062 . - POMPANO BEACH FL 330623659
Suile, Apt. &, 81, Suite, Apt. 7, etc. DO NOT WRITE IN THIS SPACE
Glty & State City & State A Ezmsu-bar — et Applled For
iy ’0933]28 __,') Nop Al
Zp Country Zip Country 5. Cestificete of Status Desired [ fg-g?q ;}fﬁﬁ""a'
6. Name and Address of Gurent Registersd Agent - 7. Name and Address of New Registered Agent -~ > ...
Name
LEHMAN, JOAN ALICE Strest Address (P.O. Bax Numbar is Not Acceptable)
2880 NE 14 5T #8513 -
POMPANO BEACH FL 33062
City FL Zip Code
8. Tha abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4
SIGNATURE
Signature, lypad or printel name o rg stered agrant and litle ¥ applicabla, (NOTE: Regi Agant signatune required when reinstating) DATE
9. This corporation is gligible Lo satisfy its Intangible FILE NOW1! FEE IS $150.00 1. Elaction Campaian Financh
Tax filng requirement and elects to do . After MAY 1, 2000 Fee will be $550.00 Blction Campaion Foancing oy 35,00 My 8o
(See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 11
TILE President / Director [Joeke THLE O Change [ Additio
::;wnmss JOAN A. LEHMAN mmmss
s 2880 N. E. 14 st., # 913 V-T2
POMPAMO. BEACH - FL. 33062
TIE 3 Delste TWRE Clchange 3 Additiv
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21p o . - CIFY-ST- 7P
e 1 Dekete TmE ) Dy cnange ~ L) Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2P
TTLE 7 Delete it3 ichange £ Adoitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28 oy-51-20
TLE (] belete me C)change [ Additi
NAME NANE
STREE ADDRESS STREET ADDAESS
CITY-57-21P CITY-S7-2IP
TE [ petete TILE [Ochange ] Additios
NAME NAME
STREET ADDRESS . STREET ARDRESS
oITY-57-29 . CIY-§1-2P

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){7), Florida Statutes. | further cerlify that the information
~} indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sifect es if made undar oath; that | am an officar or director

of the corporation or the recaiver of trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or an an attachmant with an addrags, with alt ather (ke empawared.

SIGNATURE:

R =Y £ 4
ULl
O PIRECTOR




