M

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # LA, ( [z

1. Entity Name

L EGaL FLVIN(D SERVICE,

R

INC

Principal Place of Business

A Te—— Uy gl 5 (Y L

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90073 037 ***150.00

G402 NW 12TH ST

MARK A. ScHNEIDER.
FEMBRoOKE PrMGS,FL'33028

.

troet Address (PO. Box Number |§ Ly Acceplabie)

468 NwW [2Z2TH ST Showh onGATA
R e o
PEMBROKE HINES, F. 323028
2. Principal Place of Busingss 3. Mailing Address
SAMES - SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- l 2@4& Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
o - - - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '

Q0TS C

C(a onts

ty

Zip Code

FL

A

SIGNATURE

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.

02/22/01

Signature, typed or prinled name of registered agent and le il applicable,

{NOTE: Registered Agent signature required when rainstatng)

L5

87 This-Corporalion is-eligible to'satisty its*Intafigible —
Tax filing requirement and lects to do so.

s LB NOWIFEE1S-$150.00 = aewne.
After MAY 1, 2001 Fee will be $550.00

0. Eisdlioh Campaign Financing” ™~

Trust Fund Contribution. Added to Fees

CR2ED34 (11/00)

{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE Fres DI T C tele TITLE Clchange [ Addition
NAME MAREL. M. f)CLHNEIDE‘a- NAME
STREET ADDRESS ,64. Nw 12 STREET ADDRESS
CITY-5T-21P Pe BRo xe pwe S FC 2302k | crv-sre
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CITY-8T-21 o . ) ‘ R CITY-ST-2P _ ~ )
TITLE (] pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [J pelete TIME D change [ Addition
NAME _ NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ) CITY-57-20P
THLE [ Delste - TITLE [dcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21F T CITY-ST-2IP
TITLE O Defete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rue an

SIGNATURE: _ <15/ /

(/‘PRES(DGMT

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other fike empowered.

(305)281- 7999

?./éz-é (

SIGNATUR

ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

7 $5.00 MayBa 1



