2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNUMENT # F96000003857 Feb 01, 2000 8:00 am
ntity Name S
: ' ecretary of State
LEGEND SPOHTS INC
02-01-2000 90088 015 ***150.00
Principal Place of Business Mailing Address
9350 SOUTH DIXIE HIGHWAY . 9350 SOUTH DIXIE HIGHWAY
SUITE 1550 SUITE 1550 .
CORAL GABLES FL 33156 MIAMI FL 33156-2944
us us
2. Principal Place of Business 7 : 3. Mailing Address H""" ml III " I H" Ill II II " | llm Iml ‘"‘ m[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ' | |Aoliea For
64-0841345 | Inotapplicanie
Zip . . Country Zip Country 5. Certificate of Status Desired | $8'75 {\dditional
N . T Fee Required
6. Name and Address of Current Registered Agent _ - o . 7. Name and Address of New Registered Agent
Name
"GARY D. LIPSON Street Address (P.C. Box Number is Not Acceptable)
9350 SOUTH DIXIE HIGHWAY
SUITE 1550
MIAMI FL 33156 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.
SIGNATURE :
. :‘ oy e ngnatura ryped or printed name of registered agent and I\lla if J‘prllcabiﬂ e (NOTE: Registered Agent signature reguired when rainstaling) DATE
'Qf' Th|s corporatlon is eligible to satisty its intangivle B - FILE NOW!! FEE IS $150.00 10. Elecii o F )
<7 Tab filing requirerhent and elects ta da so. ¢ Aftel‘ MAY 1, 2000 Fee will be $550.00 ) T:;I?E n%a(r;n f natlrig;uﬁ\(l}'\: neing 0O i?&gqohgzige
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [ change  [1 Addition
NAME

me_ R _ ' [ cetete
wamE =L LIPSON, GARY D.

STREETADDRESS | 9350 SOQUTH DIXIE HIGHWAY STE 1550 STREET ADDRESS
QITY-$T-2P MIAMI FL 33156 T -57-7p

NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-87-7IP CITY-ST-7IP

TE e T CoemEes - [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE - T [ pelete
NAME

STREET ADDRESS
CITY-S$T-21P

TITLE [ Delete I TITLE [ Change [ Aadition

TILE [ Delete TTLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect:on 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeryjal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Yistee empowered 1o 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 withgin gfdress, with all other like empowered. T~ —

SIGNATURE: LN LA e RECECED) ,/7:,»/nJ 6704677 %290

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daytime Phone #




