|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005701

1. Entity Name

LEGALNET OF SOUTH FLORIDA, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90070 021 ****6].25

Mailing Address

7800 SW. 53 PLAGE
MIAMI FL 331435841

Principal Place of Business;

701 PROMENADE DR
STE. 14
PEMBROKE PINES FL 33026

UUUiLNMITUVY
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2. Principal Place of Busingss ~ + 3. Mailing Address
___;7.' 1 _s..
- Suite, ApL #8010 e . | SUItE AL G e T T ZDONOT WRITE lN THIS, SPACE o .
"f‘.,’.. &Irg,.I -44‘. o : -
City & State ! City & State 4, FEi Number Applied For
i "3 65’0537754 Not Applicable
i - o -
L ap v » Country Zip . Couniry 5. Centiticate of Status Desired [ $8 75 Additional
e Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(o Loy Name
N S
A s dress (PO. Box N Nat A ble)
L treet Address (P.O. Box Number is Not Acceptable
HILL SHIRLEY. - <o - " ‘ i

C/O PROTEMPS oF HAM, INC.
701 PROMENADE DRIVE, STE. 104
PEMBROKE: PINES FL!33026-

City

Zip Code

FL

8. The above named sRtity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

LT

SIGNATURE

Signature, lypec or printed nama of registered agent and titla if applicabla.

(NOTE: Registered Agent signature reqLired when rginstating)

DATE

e e

“FILE NOW:
FEE IS $61.25

T o e _— s = e
9. BElection Campaign Financing
Trust Fund Contribution.

[ TR e

PR
Make Check Payable to
Department of State

T e Bt

$5 00 May Be
Added to Foes

10, '~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD‘—'/ ’ AT Oelete TITLE 5[ PlChange [ Addition

NAME WEGLARZ,| DOLORES NAME ol RS d D M L Y 1t

STREET ADORESS | 40850 sw 13 PLACE #114 STREET ACORESS | @ W@ 57€ 3 W 33 S?E&(é gl'r/t,-gﬁ

cm' ST-ZP MIAMI FL 33176 ; stz [ aapamar =L 3347 b

., S eD i Hoeleie T v PO . {J Change T Acdilion
TNOWIT 2

wie” > | NARUP, FREDERICK R - 4. Atlsw £

ST ADOAESS | 8990 W, 26 AVE sTecrsooness | ST % {0 RO FRrEOAYNT Ay 1q w. Frgine s

onv-5-20 | HIALEAH FL 13016 _ orv-stzp | aarrmr (=L 33036

T [5H] T Detete TLE <SP . - - - Change [ Addition

NAME LUCAS, LiS - ' " NAME tes Luea¥ ez T

STREET ADDRESS | 600 BRICKELL AVE #203 smecraooeess | oo faRveheld pu STL 363

ONY-STZP | MAME FL 33131 omv-srze | panpmt 2L 3 503 .

TILE T ) A elete TILE T Ihe = 2 Change [ Addition

wwe | NARUP, FREDERICK R . e e Do( oﬁ‘i — 8} 13 Placy Wl A e o

STREET ADDRESS 8190 W 26'AVE T = =) STReET ADORESS | T 3 QWW

CITY-8T-2P HIALEAH FL 33016 -CITY-ST- 2P /AMM!‘ . ("L 83¢7¢ - ?zgfg €9 Wik

TILE o O Delete TITLE “ [Ichange [ Addition

NAME": S NAME

STREET ADDRESS |~ U DA STREET ADDRESS

CIY-ST-P o CITY-ST-2IP

TME 1 Deleie TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY:ST-2P: 3 |14, o __" ’ ».}; Rt R CITY-ST-2IP

12. | hereby certify thal the informanbn supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this report or supplemenial report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver.or trustde empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my
ddress, with all other like empowered.

changed, or on an attachment with a

me appaars in Block 10 or Black 11 if

/¥foe 208" SIS

SIGNATURE:

CR2E037 (9/99)

Date Daytime Phona #



