FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24,2003 8:00 am

LT I

1. Entity Name 01-24-2003 90066 034 ***158.75
LOMAN & COMPANY, INC.
Principal Place of Business Mailing Address o ——— -
2001 SW 20TH STREET 2001 SW 20TH STREET v
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address I l""m “l Iml ‘ll“ um ml ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. /ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i - ‘ 650903563 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent "~ - <~ - T. Name and Address of New.Registered Agent, . . .
Name
juj/?/? Lomat/
LACASS, SUSAN
Street} 5!’? Box w 5 Nf _ﬂye) /
2001 SW 20TH STREET 7 NS R 74
FT LAUDERDALE FL 33315
) Cny‘J% Z / Zj _%d
T RUNER pa [/ o FL | 233 /2.
8. The above named enlity submjits this sia temyﬁt for the pyrpose of changing its registered offide or registered agent, or Eoth, in the State of Florida. | am tamiliar with, and accept
the obligaticns ¢f registered adgen
SIGNATURE { a2 (- LL -2F
‘: - 'P" ted name of raglsler 5 agent and title if applicable. {NOTE: Ragistarad Agent signature required when rainstating} DATE
"-FILE NOW!!! FEE IS $150.00 . o
1 4 . 9. Election Campaign Financing $5.00 May Be
Aﬂa Mav 1,2003 Fee wilt be $560.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, 2 OFFICERS ANC DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11 )
me sy TP O] Delete TIMLE [ Change [ Acdition | &
NAME LOMAN, RICHARD NAME 2
streeT Andress | 1401 SW 28TH AVE STREET ADDRESS 3
orv-st-zp | FT LAUDERDALE FL 33312 CITY-5T-ZP 2
o
TIME VP O pelete TITLE [ change  [] Addition 8
NAME LOMAN, SUSAN NAME
STREET ADDRESS | 1401 SW 28TH AVE * STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33312 CITY-$1-7IP
TILE T I I me " T COTT T change [T Addition™ |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP . CITY-ST-2IP
TITLE 0J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information s with iling tsgs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this eeport or supplemgntal repofsirue and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver of trustee empdwered to exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment wnh an addregs, with all othef like empowered.

SIGNATURE:

RE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

n Lompr o/-22-03 G54-257 -040519



