2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91616.

1. Entity Name

LEGAL FLYING SERVICE, INC.

Principal Place of Business

770 G ISLAND DR
#1108
MIAMT FL 33131

Mailing Address

“1AG8 N T2™ ST

1CAGE N W (2™ ST

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90039 012 ***150.00

AR

I

L

DO NOT WRITE IN THIS SPACE

PEMBRoke Pines  FLFEIBRore Anes, e | "™ es0otona6 e
Country ’ $8.75 additional

233508 | (JSA

%3029 | U4

5, Certificate of Status Desired

a

Fee Required

6. Name and Address of C

urrent Reglstered Agent

7. Name and Address of New Registered Agent

SCHNEIDER, MARK A,
21 SE 1ST AVE, SUITE 810
#1109

MIAMI FL 33131

%

Name

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
1e, -

SIGNATURE
Signature, tynsd of printed name of registered agent and titta if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. A P . "
9. This corporation is.eligible to satisfyits Intangible .| . FILENOW!! FEEIS $150.00 _ . _ | . 0 flection Campaign Financing ~———$5.80 1a; Gor..

Tax filing réquirement and elécts to do so.

Afier MAY 1, 2000 Fes will be $550.00

Trust Fund Cantribution,

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TITLE [ Ghange [ Addition
NAME SCHNEIDER, MARK A. NAME )
STREETADDRESS | 16468 NW 12TH ST. STREET ADDRESS
cmy-st-2° | PEMBROKE PINES FL 33028 CITY-$1-2p
TILE . 1 pelete TILE [ Change [ Addition
NAME . . NAME
smEErAnp'Ffess o STREET ADDRESS
CITY-ST-ZF - - = - CITY-ST-2)p
TITLE O] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
ITY-ST-2IP CITY-ST-21P _
TILE [ Detete T iy . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE (] Delete TiE Con ddition
NAME NAME ‘
STREET ADDRESS f STREET ADDRESS E
GITy-31-7ip- : GITY-ST-2P
me o) e e TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 807, Florida Statutes; and that my nams appears in Block 11 or Black 12 if

changed, or on an attachment with an ad

. £

dress, with all other Jike empowered

’ RN x - nre it
S T il o R o Y1 gy
Tila sy wita Boularfan Tl Ll

SIGNATURE: ;ﬁ..;mgn*;f

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dats

,l/;/zooo (305) 374-cph

e Phong #




