* 2602 UNIFORM BUSINESS REPORT {UBR) FILED g

[ ]
DOCUMENT #  P96000012096 Msay 1?’ ZryOOZf giog o
1. Entity Name ecre a O a e B
PARALEGAL ASSISTANCE SERVICES, INC. 05-15-2002 90094 020 ***150.00
Principai Place of Business Mailing Address \I
2112 TYLER STREET 2112 TYLER STREET
HOLLYWA0D FL 33020 HOLLYWOOD FL 33020
2. F'Hnéfbal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0702638 Mot Applicable
2i i Zi it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOSEPH‘ LAWANDA Street Address (P.O. Box Number is Not Acceptable)
2112 TYLER STREET
HOLLYWOOD FL 33020
Cityr FL Zip Code
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registersd agenl and litle if applicabte. (NOTE: Registerad Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Ersction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T NI 0 y
g rust Fund Centribution. Added to Fees
(See criteria on back} ! Make Check Payable to Departiment of State
il
1. QOFFICERS AND DIRECTORS | 12 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Gelete TILE [ change [ Addition | &
HAME JOSPEH, LAWANDA RAME 22
streeT apoRess | 2912 TYLER STREET STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP o
TITLE DVPT [ belete TILE O change [ Addition Ec)
AN JOSEPH, MARCELLA NAE
sTREETADDRESS | 2112 TYLER STREET STREET ADDAESS
CIY-87-21P HOLLYWOQD FL 33020 : CiTY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME.. s
STREET ADDARESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE - "1 Delete e TESITE A B et e S e <[5 Change [T Additlon =)=~
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nct gualify 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 oath; that | am an officer or direcior
of the corporation or the receives.gr trustee empoweredagxacute 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 @ Il red.
SIGNATUR -6 (R 9594-92SK1%5
ate " Daytime Phore #




