2002 UNIFORM BUSINESS REPORT (UBR) 251%0%]2) 8:00 am!
Do ENT # N94000005701 | MSz::{retzlry of S.tateam§

1. Entity Name

LEGALNET OF SOUTH FLORIDA, INC. .

Principal Place of Business Mailing Address
7900 S.W. 53 PHACE Il
. SOUTH Mialll FL 33143

AR WA

05-28-2002 91609 034 ****61 .25

VEE s w e | NI

Bt

2. Principal Place of Business o —
11332 S /15" 7 SRR
Suite, Apl.\#‘ elc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
A Ay faf(l Jﬁ -
City & Sta}e Cil}\y ter ’q 4, FEI Number Applied For
' LS
33177 ¢ M (3 - ol QLO 650587754 Not Appliicable
7 - "
L P _,E})U Y H- '32"‘% L LL %J‘ntx 9. 5. Cerfificate of Status Desired [ ?g'ggmﬁfe‘ﬁtm”al

T M e B —==~P P AR e e e e W e e A R g T e e e o . o

i 6. Name and Address of Currént Reglstered Agent Co T~ ' T~ = 1. Nameand Address of New Registerod Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

HILL, SHIRLEY
C/0 PROTEMPS OF MIAMI, INC.

701 PROMENADE DRIVE, STE. 104 _ _
PEMBROKE PINES FL 33026 City FL | ZPCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printad name of ragisiared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
gy
\
. 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
@f'lLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTPRS IN 10
e POT O Detete it Dotones 5. LVEELARL ;P Crange [ Adciton

NAME WEGLARZ, DOLORES A

STREET ADDRESS | 10850 SW 113 PLACE # 114

OTY-ST-ZP | MIAMI FL 33176

TITLE VPD ) O pelate
NAME =" ..|BENOWITZ; ALLEN-H - - -~ -~ ol .
STREET ADDRESS | 19 W FLAGLER ST # 1020 BISCAYNE BLDG
CI-STZP ) MIAMIE FL 33130

TITLE SD [ elste
NAME LUCAS, LIS

STREET ADDRESS | 500 BRICKELL AVE #203

CTY-ST-2P  'MIAMI FL 33131

TITLE SE ’ O Delzte
NAME LUCAS, LIS

STRET ADORESS 1600 BRICKELL AVENUE STE 203

om-STzP - IMIAMI FL. 33131

NAME //732 o) sroT TEAN .

STREET ADDRESS o
CITY-ST-2P M/Mﬂﬁi %A' 370 7¢

TIMLE [ Change  [J Addition
'N&ME- B e i Rl — e T ,-_’.g_-.-,_ﬁ - . -
STREET ADDRESS

CITY-5T-2IP

TITLE ) [ change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP
TITLE ) [ Change [ Addition
NAME

STREET ADDRESS
CITY-81-2IP

CR2E037 (9/01)

THLE [ pelete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE O Delete TITLE [ changg ] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anh an address, with al! other like empowered. C/L:"zﬂé
o i - = 45 S Sf—ﬁ“q‘;‘,*jf‘:;j.“'-—“ Rt e e e, LI =
SIGNATURE:_ iy 7 AL //ﬂ/ﬁb BRI TTIT

SIGNATURE AND TYPED OR PRINTED MAMEAF SIGMIMG OFFICER OR DIRECTOR Date Daytime Phone #




