2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79772 Secretary of State

PARALEGALS AT LARGE, INC. : 01-13-2000 90017 049 ***150.00
Principal Place of Business Mailing Address
5101 SW 198TH TERR 5101 SW 196TH TERR
FT LAUDERDALE FL. 33332 FT LAUDERDALE FL 333321016 . BD 0 0 1 3 02
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-01 13028 Not Applicabie
Zip Country ap Courtry 5. Certificate of Status Desired D $8 75 Additional
- I T et A == T == - - - TR U TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGEH’ JOSEPH K. Strect Address (PO, Box Number is Not Acceptable)
201 N UNIVERSITY DR., SUITE 114
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:.orporati9n is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See oriteria on back) a Make Check Payable to Department of State.
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TMLE [ Change [ Addition
NAME SINGER, MARIA A NAME
STREETADDRESS | 51044 SW 198TH TERR STREET ADDRESS
CITY-ST-2IP T LAUDERDALE FL CITY-S7-ZIP
TITLE ] Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP. | e e e CITY-ST-2IP L e e T e . .
TITLE O Delete TITLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLe [ elete e [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AOQRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flllné] does not qualify for the exermplicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this rep: supplemental report is true and accurale and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation af the rijcepeer gy trustee empowered to € cute i€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or oregn attachnedt with\an agdress, with all othgf

SIGNATURE: __ I3 UM G ’“J WS | l)é’@q (954)}0%) 339

SIGNATURE AEQTVPED OR PRINTED NAME QF SIGNING OFFICER QR me Data DaytiMie Phona #

Jan 13, 2000 8:00 am

=



