FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO2000003977 ecretary of State

1. Entity Name

DIGITAL LEGAL SOLUTIONS, INC.

Principal Place of Business Mailing Address J1U4L93390
6158 LASALLE ROAD 6158 LASALLE ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
N — LD
9 ¥57 HAIESTic whY | 9957 NHATSESTC WwAY

Sulte, Apt. #, elc. Sulte, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number W - Applied For
BoynNYou  BEACA . FL poyy 70K BEACh  Ft 52:21696%6 Not Appiicable

-ip-s ‘_’;3 7 E f’ciurfry __t‘{ .S_ ” 32'3 ‘_/3 7 'F:Duntry : &“ ' ;, 5. Certificate of Status Desired 0 l§98e qu‘.ﬁ?ecgtlonal

6. Name and;&r‘e_s;s_;l;:t;r_e'l:t Registared Agent T 7. Name and Address of New Registered Agent
Name
§105L80&(mm Stre;t\.%d%r_e‘%s {P.O. Box Nu E SQ 1§.Not Ac:cep/tq. )
DELRAY BEACH FL 33484
R _ ““oynzer BEACh FL (%5557

8. The above named entity submi
the obligations of registere:

& putpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

d}2/03

SIGNATURE
Signature, typaged printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
n
FILE NOW!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE c 7 Delete TMLE m Change  [] Addition
NAME SOLOMON, GERALD NAME ; R
SSTIC W
steet apokess | 6158 LASALLE ROAD STREET ADDRESS g 7 H A3 _
v-size | DELRAY BEACH FL 33484 mesze  |BOYNTON BEACA ,FL 33937
TILE \C 1 Detete TME 5 Change [ Adaition
e SOLOMON, MARILYN e ESTIE WA
sTREET aDDRESS | 6158 LASALLE ROAD STREET ADDRESS qgs? Hﬁa 7
orv-stzr | DELRAY BEACH FL 33484 Novsw | BoyM 7o BEACA Fe 323937
e O3 Delete TiTE ) Clchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TITLE [ Dakete TITLE [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-St-2iP CITY-ST-21P
TILE T Detete TNLE Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-219 CiTY-ST-ZIP
TMLE (T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P

12. | hereby certify thafthe information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this réport or supplementalreport is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahcn or the receiver g ute this report as reguired by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 111f

like empowered.

SIGNATURE: D e e ] “hiths st/ 3¢9-2520

et T W ———
NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone

QGIESHO

A

CR2E034 (10/02)



