.. 2060 UNIFORM BUSINESS REPORT (UBR) SPPROYEL

DOCUMENT # 517496 ~ S

1. Entity Namg__ .

BLACKSTONE LEGAL SUPPLIES, INC.

. [
Principal Place of Business Mailing Address QECRE{ AHY FOT:ISOT%'{SA'
[ Yaluls el v
3732 NW. 16TH STREET 3732 NW. 16TH STREET TALLAH;\“JS“-". !
FORT LAUDERDALE FL 333114132 FORT LAUDERDALE FL 33311-4132
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-1708556 Not Applicable
Zp Couniry Zp Country 5. Certfficale of Status Desired ~ [] $8-79 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEYMAN' LESUE Street Address (F.O. Box Number is Not Accepiab[e)
3732 N.W. 16TH ST. ,

FT. LAUDERDALE FL 33311

City I FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) . DATE
i
o emanan s st onta. | ator MaY 1,2000 Fop il posssoon | 1O EeCinCameagnFrancng - $5.00 ey e
a0 : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO 1 Delete TITLE [ change [ Addition
NAME HEYMAN, LESLIE NAME
STREET ADDRESS | 3732 N.W. 16TH ST. STREET ADDRESS
crv-st-2p | FY. LAUDERDALE FL 33311 cimy-ST 2P SOoOOOoIsoEn]1 9h——e
TE sSD [ Delete TILE =00 TE700- U1 Hléang 323 addition
NAME HEYMAN, BONNIE NAME k150,00 sak]50.00
streeT ADDRESS | 3732 N.W. 16TH ST. STREET ADDRESS ‘
CITY-$T-2IP FT. LAUDERDALE FL 3331t CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-IIP
TmE [ Delete TITLE ; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N 0N
TIME [ Delete MLE ‘ hange' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 % truz and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter B07, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment r lige empowered. ,
e /ﬁ@[’ff/‘[f‘lw /2""’“* ‘// %10 ¢ 7% 2r09

SIGNATURE-SITITYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

(KHCHEPT

CR2E034 {9/99)



