2000 UNIFORM BUSINES!S REPCRT (UBR) FILED

DOCUMENT # 69049 ‘ 1 Mar 22, 2000 8:00 am

1. Entity Name

Secretary of State

PAYROLL DEPQT, INC. ! 03-22-2000 90060 050 ***150.00
| Principal Place of Business Mailing|Address
---- W SAMPLE RD 2300 W SAMPLE RD
. SUITE 362
POMPANO BEACH FL 33073 POMPAN? BEACH FL 33073-349
i
Suite, Apt. #, etc. Suite': Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
City & State City & State 4. FEl Number Applied For
65—0197700 Not Applicable
Zp Counry Zip ' Couniry 5. Certificate of Status Desired [1 $8'75 Additional
.- P - - r . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
L|GHTMAN, LOIS ' Street Address (P.O. Box Number is Not Acceptabie)
2300 W SAMPLE RD 1
SUITE 302
POMPANO BEACH FL 33073 = TR

8. The above named entity submits this statement for the purp::se 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 tille it app;licable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Fodedto Fams
{Sse criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e ov | (O elete TITLE D] Change [ Addition
NAME LIGHTMAN, LOIS NAME
STREET ADDRESS | 19820 SA\G}GRASS DR, #3803 { sreereoeess | ]47707)  Wateers Pord f“/ H 40
o572 | BOCA RATON FL ; o sT-2¢ Bocar RaTow Pl 3343Y
TILE DP O pelete TITLE ﬂ Change [ Addition
NAME LIGHTMAN, MCRTON NAME
STREET ADDRESS | 19820 SAWGRASS DR, #3803 ‘ STREETADURESS | 490 Waters Pl Ly k4o
 oire-s1-ze BOCA .RATON FL i ‘ Ciy-st-21p Bsern Kahew Pl 33 ‘(3;/
TME ' 7 Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51- 2P [ CITY-51- 2P
TME [ 1 velete TNE (O crange (] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ! CITY-57-2P
TimeE [ Deiete e [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-S1-2P | CITY-ST-20P
TILE [ [ Deiete TrRLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IF

13. | hereby certify that the informatjgn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér or trusiee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, of on an attachment with ap address, with all other like empowered.

SIGNATURE: ___9\{Ji O 2 30000  H¥-F70-$300

SIGNATURE AND TYP ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phane #

KNI

e



