2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005133

1. Entity Name

BANKRUPTCY LEGAL ASSISTANTS' ASSOCIATION FOR THE
SOUTHERN DISTRICT OF FLORIDA, INC.

Principal Place of Business

% SUSAN SLOAN

Mailing Address
PO. BOX 111804

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90176 014 ****61 .25

316 NE 4TH STREET

MIAMI FL 33111-1804

FORT LAUDERDALE FL 33301 us ~
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0624508 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 ’d.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
' Name - 'w
SLOAN, SUSAN Street Address (P.C. Box Number is Not Acceptable)
316 NE 4TH STREET
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
* SIGNATURE
{NOTE: Registered Ager signature required when reinstating) DATE

Slgnature, typad or printad name of registered agent and title if applicabls.

FILE NOW:-FEE IS $61.25 -

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

i3

— Makélc_heck Payabie to
. Depariment of State

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10,

e PDRA O Detete T TREASURER /0 IRECTOR  Mhage [T Addiior
NAME SLOAN, SUSAN HAME '

STREET ADORESS | 8500 N.W. 31ST COURT SECTADRESS | BIy A E . o wrdh ST

om-S-2P 1 SUNRISE FL 33351 ovsrae | 7L Lauderpas e, FtL. 32330/

TinE VPD [ Delete T FPEESIQENT /01 RELCTOL Dhenge [ Addition
NAME LAMB, CIND! NAME :

STREZT ADDRESS | 4405 N.W. 47TH COURT STREETADORESS | B/l A/ E . Fowurdh ST

om-$-2¢ | FORT LAUDERDALE FL 33319 . oSt | £ Landerdlale | FL 3330/

mE= - l§D — — - R — - '"'“"""'m,[]élere TITLE LRE ey A s R © [J¢hange— Mdilion
NAME BENFER CARUSO, BARBARA NAME LERANOIS SHANTEL S

STREET ADDRESS | 5601 PIERCE STREET STREET ADDRESS A5 S& Ird AVE . #G1T

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-8T-ZP Af1Arr)  Fi. 33 /._3/

TITLE TD [ Delete TILE 5‘60_&"7" AL l// O EECTOLE [FChange [ Addition
RAME THOMPSON, CARMEN L NAME

STREET ADDRESS | 500 S.W. 198TH TERRACE STREET ADDRESS

O-ST-2P | SOUTHWEST RANCHES FL 33332 erry-ST-210 e
TITLE D o Delete TILE Dy LECHLE Ol Change  [Bddition
NAME DAVIS, NANCY NAME AL HELANOEZ

STREET ADDRESS | 10280 S.W. 127 STREET STREETADDRESS | 9, 5 A&, 50 Ayne Bivd,, #1726

onv-ST-20 | MIAMI EL 33176 ST | AMams FL $343)

TITLE D O peiete TITLE 7 Clchange [ Addition
NAME HARDY, LAURA NAME

STREET ADDARESS | 8830 S.W. 40 STREET STREET ADDRESS

CITY-8T-21P MIAMI FL 33155 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMP&@W&H 03 00t Mok

does not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the
execute this report as required by Chapter 61

—_

(3X1), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]
L/ 779-3850

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Jcae J

Daytima Phona #

WHNZa1E

CR2E037 (9/01)




