—_—

DOCUMENT # 517496
1. Eplity Nagge |
BLACKSTONE LEGAL SUPPLIES, INC.
FILER
e WY
Principal Place of Business Mailing Address
g2 4FR 23 g
3732 NW. 16TH STREET 3732 NW. 16TH STREET hi 919
FORT LAUDERDALE FL 333114132 FORT LAUDERDALE FL 33311-4132 ' R )
U T S
2. Principal Place of Business 3. Mailing Address ”Ilm IH'H"" l“" |m| m‘l I”l m” I||||Im| |||M Iml mn ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1708556 Not Applicable
ap Country Zp Country 8, Certificate of Status Desired O $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYMAN' LESUE Sireet Address (P.O. Box Number is Mot Acceptable)
3732 N.W. 16TH ST.
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ar d title if applicable. {NOTE: Registered Agert signature required when reinstating}’ DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election C. o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzlecl;En daggri:?guzg:nmm ] fg!'gjqohg?éfe
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Adaition
AV HEYMAN, LESLIE NAME
STREET ADDRESS | 3732 N.W. 16TH ST. STAEET ADDRESS
orv-s-2 | FT. LAUDERDALE FL 33311 oir-51-2
TITLE SD O Delete TLE e U,:.:' '“T" :‘-‘? < %gﬁﬁ' [T AdRn
~{34./30/02--10 =05
N HEYMAN, BONNIE e et o q
STREET ADDRESS | 3732 N.W. 16TH ST. STREET ADDRESS bk 150, 00 skl 50.0
CITY-ST-2P FT. LAUDERDALE FL 33311 CiTY-S8T-7IP
TIMLE 0 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS T%
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TRLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowg) axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, | other like empowered.

SIGNATURE: __ 33222 72x=uinyleetd A//QA/ Gf' 2100

CSIGHATURE ARG-TTBED OR PRINT '

AME OF SIGNING OFFICER OffDIRECTOR Data Daytima Phone #

ZIL2180

AY

<

CR2E034 (9/01)




