2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000609 Jan 19, 2000 8:00 am
- Entiyeme Secretary of State

AAA ATTORNEY REFERRAL SERVICE INC. 01192000 S00%6 022 ***150.00
Principal Place of Buéiness : Mailing Address
1355 WEST PALMETTO PARK RD.. PMB #320 1355 WEST PALMETTO PARK RD., PMB #320
BOCA RATON FL 33486 BOCA RATON FL 33436-3383
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-03 Applied For
o 6 66801 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

- - . 5. Certificate of Status Desired

Fee Required

) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SPITZER, LISA Street Address (P.O. Box Number is Not Acceptable)
1356 W PALMETTO PARK RD
STE 320
BOCA RATON FL 33486 oy FL [ 2700

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.

SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable (NQTE: Registersd Agent sighature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FE 10. Election Campaign Financing $5.00 vy 8c
Tax f|lmg rgqulrement and slects to do so. After MAY 1, 2000 Fee 10 Trust Fund Contribution O Added to Feis
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CP 1 Delete TITLE [ Change [ Adedition
NAME SPITZER, LISA NAME
sTReeT nnRess | 5680 PACIFIC BLVD #1207 STREET ADDRESS
CITY-$T-7IP BOCA RATON FL 33433 CITY-ST-2IP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP _
TILE [ petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE ) {7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -87-2P eIy -ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

228
SIGNATURE: . % KM qu %P@‘-}a&.é& ////?/00 S9YYS

SIGNATURE AND TYPED OR pjh:—:n hﬁDBF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #
Rt 4 77

CR2E034 (9/99)



