FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90253 044 ***158.75

- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L69049

1. Entity Name

PAYROLL DEPOT, INC.

Mailing Address

2300 W SAMPLE RD
SUITE 302
POMPANO BEACH FL 33073

Principal Place of Business

2300 W SAMPLE RD
SUITE 302
POMPANQ BEACH FL 33073

00041957

JETMOETRAR TN

DO NOT WRITE IN THIS SPACE '

N

3. Mailing Address

VI Bovw 1330

2. Principal Place of Business

Suite, Apt. #, elc.

0493179

CR2E034 (10/00)

City & State Citg & State 4. FEI Number 65..01977m Applied For
AU Hu N ME Not Applicahble
Zip Country Zip Country " , $8.75 Additional
. ] ) N
0 ‘_’ ZJ/" /31) asﬁ_r 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
e LIGHTMAN-LOIS —— | T orpoenTion SHSTE W]
T Street Addréss (P-O-B5T Numbarts NotrAcceptable) e
2300 W SAMPLE RD .
SUITE 302 2 V) / )20
POMPANO BEACH FL 33073 . 1206 SovTy five 5‘”/'/? A0
ity ﬂ xgo e
- IANTATION L FL | “23'32¢L
“ 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.
]
‘ Wantaie BARARA A BURKE 4430/
SIGNATURE SPECL
Signatwe, typed or printed name of registared agent and ttle it applicable. [NOTE: Registered Agent signature required when einstatingh DATE.
i ion is eligl isfy i i Fi 111 FEE IS $150.00 ) ) ) )
T g v reman an o o dasa Atter lﬁi\? ?V:om F'EE \;n$ be5 gsso 00 10. Blection Campaign Financing $5.00 may Be
ax filing requiremen elects 1o : e ’ ce - Trust Fund Contribution. Added fo Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS - | 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV elete e SRL5r 9N T Ol Crange  gAdditon
NAME LIGHTMAN, LOIS N:::n s LATRROP , CHARLES 1), TR
sneeT Ao0Ress | 19707 WATERS POND LN #402 s ) WNERESN oAD
CITY- 5T-ZIP BOCA RATON FL i’cm’AST-ZlP
TITLE =
TILE DP Mte SEO ETA
NAME LIGHTMAN, MORTON NAME / M Eanrt
STREET ADORESS | 19707 WATERS POND LN #402 STREET ADDRESS E-TEAL = 1z J Ad
crv-st-2 | BOCA RATON FL CITY- ST 2P /AZ«%\ ”f ’:‘ ‘201‘ Lo .
E—pyat ‘
TILE U] Delete TITLE FTURV IR Fll— " & ¥ e ] Change [ Addition
"~ NAME oom B < HAME | _ o
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmgnt with an address, with all other like empowered.
SIGNATURE: 1@@@%«4 Perer Mo lf//?/: ) 207 78Y20/78
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Daytime Fhaone #




