2002 UNIFORM BUSINESS REPORT (UBR)

B

FILED

DOCUMENT #

1. Entity Name

PARALEGALS NET 2000, INC.

POO000010709

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90159 018 ***150.00

Principal Piace of Business

€30 SQUTH STATE RD. 7
MARGATE FL 33068

Mailing Address
630 SQUTH STATE RD. 7
MARGATE FL 33068

2. Principal Place of Business

RO A

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
F 2ip Country Zip Couniry 5. Certificate of Status Desired a gg;g?q&?:éﬁonal
6. Name and Address of Current Registered Agent — - 7.”Name and Address of New Reglstered Agent™™— "~~~ — -
Name

"~ PENAFIEL, JODI _
1318 N. STATE RD. 7, STE. 77K
LAUDERHILL FL 33313

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

City Zip Code

FL

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOQTE: Registered Agent signature raquired when reinstating) DATE

9. This corperation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee witl be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
| Trust Fund Centribuiion.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TME () Change [ Addition
NAME PENAFIEL, JODI NAME
streeT anoress {1318 N. STATE RD. 7, STE. 77-K STREET ADDRESS
orv-st-ze |LAUDERHILL FL 33313 CiTY-5T-ZIP
TMLE [ Delete TITLE (D change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
- CHY-ST-2P - —|- - - CITY-SE-2IP o
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE (1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE (1 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 7 / 7 | omveste

13. | herebyy certify that the information suppfﬁ;a wi
indicated on this report or supplemental rep,
. of the corporatior or the receiver or fugte
changed, or on an attachment with/ap’a

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oaih; that { am an officer or director

SIGNATURE: s Zf#

IG,ATURE ANG TYPED}R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

/ “ report as required by Chapter 607, Florida Statutes; an at my iame appears in Block 11 or Block 12 if
ZH ] powered. /
2 7~ QUIRED /Z;/ b2 sy)97319/2
Nt

[ "‘Ifay'ume Phone #

4

e

CR2E034 (9/01)



