3 FOR PROFIT CORPORATION FILED
U%IOI?’ORM BUSINFEI;S REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  FO1000006542 Secretary of State
1. Entity Name 01-31-2003 90131 010 ***150.00
A-A-A ATTORNEY REFERRAL SERVICE SOUTHERN DISTRIC
T, INC.
Principal Place of Business Maiting Address
1355 WEST PALMETTC PARK RD #320 1355 WEST PALMETTO PARK RD #320
BOCA RATON FL 33486 BOCA RATON FL 33486
T N IARATRIIE AR AR
Suite, Apt. 4, etc. Suits, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 158735 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O gg'ggql‘:?eﬁﬂonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B et moTmEs
SPITZER, LISA Street Address (P.0O. Box Number is Not Accéptablg)
1355 WEST PALMETTO PARK RD #320
BOCA RATON FL 33486
City 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. | am familiar with, and accept
the cbligations of registered agent.

o
oS

SIGNATURE 3
Signature, typed or printed name of registered agent and tifle if appticable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
W ijls.xg'NOW!I! FEE IS $1§0'0° 9. Election Campaign Financing $5.00 may Be
After My 1, 2003, Fee will be $550.00 Trust Fund Gontribution, O  Added to Fees
Make Check Payabte 10'Flarida Department of State
10, . - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {PCD \ O Delete e [ change [ Addition
wwmes, | SPITZER, LISA ' NAME
stReeT anoress,| 1355 WEST PALMETTO PARK RD #320 STREET ADDRESS
orv-stze ~ FBOCA RATONFL + CITY-ST-2P
TITLE " e A [ Delete TILE [ Changs [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-70P L CITY-§T-2IP
TITLE o O pelele - me e ([ Chenge [ Addition
NAME NAME | N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
TITLE ’ [ Delete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | 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 lagal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ%"—‘\:{TUUﬂ%@a [27/0D 288 669-439S

SIGNATURE AND TYPED OR PRIH‘I’EWAME OFEIMNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

o

CR2E034 (10/02)



