2000 UNIFORM BUSINESS REPORT (UBR}

FILED

-

1. Entity Name_zi"‘ ’

DOCUMENT # F98000004310

WL gl

THE ATTORNEYS GROUP, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90041 018 ****51.25

Principal Place of Business Mailing Address
350 FAIRWAY DRIVE SUITE 200 350 FAIRWAY DRIVE SUITE 200
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441-1834

Suite, Apt. #, elc. Suite, Apt. #, alo DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

13-26869851 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certlficate of Status Desired C $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..Name —— —

LIEBOWITZ, STUART
350 FAIRWAY DRIVE SUITE 200
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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
Signalure, typed or printed name of registered agent and title If applicable {MOTE: Ragistered Agent signatura required when reinstating) DATE
, FILE NOW: 9. Election Campeaign Financing $5.00 may Be Make Check Payable to
- FEE IS $61.25 © - Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O palete TILE [OcChange [ Acdiien | &
naigt” ' {ARDEN;PATRICIA - ™" NAME 2
STREET ADDRESS | 350 FAIRWAY DRIVE SUITE 200 STREET ADDRESS Q
omv-sT-2P | DEERFIELD BEACH FL 33441 . CITY-ST-2P u
! o
TITLE STD ' "] Delete TITLE [ change [ Addition | O
ave LIEBOWITZ, STUART NAME
STREET A0DRESS | 350 FAIRWAY DRIVE SUITE 200 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-ZP
TITE 3 Deletz TITLE [ Change [ Addition
NAME " NAME
' STREET ADDRESS STREET ADDRESS
| CiTY-§i-2p CITY-$T-2IP
e OJ Defete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby cenlify that the 'miorr;.a’don supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statuies. | further certify that the infarmation

pplemental report is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

iyer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an (‘Z;ESS, with all gher like empowered.

1 Y r

(WAL

I AR ECSHRES Lel owite

indicated on this report or
of the corporation of the r
changed, or on an attach

tfitfoo (s54) 5711877

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date 4 Daytime Fhone #




