2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEGAL EASE TEMP SERVICES, INC.

P0O0000012257

Principal Place of Business

Mailing Address

FILED

2
Mar 28, 2002 8:00 am

Secretary of State

(03-28-2002 90172 022 ***150.00

2709 KILLARNEY WAY 2709 KILLARNEY WAY

STES STE § _

— — VWA IR A

2. Principal Plj? of Business 3. Mailing Addreﬁ, ||"“ l I

A209 Killenes wley A 709 K ”Qf'ﬂ&u L e o
Suite, Apt. #, etc. / f Suite, Apt. &, etc. ! ! DO NOT WRITE IN THIS SPAGE

6\)\ \Q., \ Ly

Sty & State Ci v & State 4. FE) Number Applied For

e \ \u\/\cf.s o€, FL—- ‘ L‘n“ 4 \z\cs - f:'.(— - - - = - 59—-36-706;25« - - |Not Applicable
2 A Country Zip Country " . $8.75 additional

% &3 Oc, RS ,3, » —5 13 OQ' IS ’q. 5. Certificate of Status Desired | Fee Required

6. Name andrAddress of Current Registered Agent

7. Name and Address of New Registered Agent

LEVE, LAURA §

2709 KILLARNEY WAY
STE S

TALLAHASSEE FL 32308

Namf;e\fe. Lo«u('h'_ S

.OhBo
K>

Streetﬁdﬁj&ﬁs

Yorne o

urnber is Not Acceptable)
Gy

Soide )

P eal\ahes

FL

Z‘i%cgjg ) ‘-:;
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida.

SIGNATUR

MA'I\%/)C Leuta 3. (eve

3-§-0A

Sigrﬁmre, typad of printed name of rgistered gent and title if applicable.

(NOTE: Registerad Agent signatura required whan rainst

ating) DATE

9, This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributign.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE ¢ D [ pelete TITLE mhange [ Addition
NAME LEVE, LAURA NAME
STREET ADDRESS | 2355 MERRIGAN PLACE STREET ADDRESS
orv-seze | TALLAHASSEE FL 32308 GIrY-sT-2¢ 33309
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CTY-stneT T T i e A | V120 £ T B e i T e
TITLE [ elete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-ZP
TITLE [ petets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ry &

Daytime Phone #

CR2E034 (9/01)



