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2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 12, 2002 8:00 am

4/3/02

DOCUMENT #

1. Entily Name

P0O0000013241

SOUTH FLORIDA TITLE SEARCH AND SERVICE CORPORATI

ON

Secretary of State

04-03-2002 90186 042 ***150.00

Principal Place of Business

C/O ARLENE LEIBMANN, 10836 NW. 7TH ST.
CORAL SPRINGS FL 3301 )

Mailing Address

C/O ARLENE LEIBMANN. 10636 NW. 7TH ST.
CORAL SPRINGS FL 3307

gt
2,41

2. Principal Place of Business

3. Malling Address

|IIIHIIImlllﬂllﬂlllllllll’IIfﬂlﬂlIHlllﬂﬂ"llffﬁiﬁill llf

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS CE
- 51%
[ JApplied For

City & State City & State 4, FEI Number
APPLIED FOR Net Applicable
Zip Country Zip Country , \ 58175 Additional
5. '<-3en|r:§§.te of Stflus V?esn?d L -D ___Fee Raquired e
- - 6. Name and Address of Current Rogistered Agent = - 7. Name and Address ot New Registerad Agem
e e e — m d e e Name e I, . R DR
LEBHANN'- ARLENE Stwreat Addrass (P.O. Box Number is Nat Acceptable)
10838 N.W. 7TH ST.
CORAL SPRINGS FL 33074
City FL l Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida.
SIGNATURE
Signatwe, typed or printed name of registerad agan and title i eplicatle. {NOTE: Agent = requirad whar ) OATE
9. This corporation is eligible to satisty its Intangible FILE NOWIT! FEE 15 $150.00 | lan Financt
Tax fiing requiremant and e!acts to 60 50. After May 1, 2002 Fee will be §550.00 1e. f:ﬁ:";grﬁmfgu';m"mﬂ fdsx;e?it:ohga?a
(See criteria on back) e ' Make Check Payable to Department of State
(L v OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D {7 Detete TILE O Crange [ Addition | &
e LEIBMANN, ARLENE MaE 2
st avoness | Gj) ARLENE LEIBMANN, 10836 NW. 7TH ST. STREET ADDRESS 3
orv-s-2¢ | CORAL SPRINGS FL 33071 o512 2
iLe (3 Datete e Clcrange  [JAddtion | O
MAME NANE
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
mem s |7 Tt W meTe A s em e o oD THE - == == e - = + === [J-Change- - .[3-Addition
NAME NAME
FGIHEET BDDRESS | s S = = = Aesfimis o a2 SSTRETT ADDNESS | = S = e e - e a e S -
CITY. 57-2P CiTy-S1-2P
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STHEEN ADDRESS | STREET ADDRESS
Sry-§T-2P CITY-ST-71P
e 0 Detete ME (Jctange  [J Addition
NAME . el NAME
STREETADDRESS | . -.. ; B : STREET ADDRESS
CiTY. ST. 2P ) . - CITy-ST-2P
TTLE 1 Delets TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIbY-§T- 27 CIy-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for 1the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certity that the information
ahd accurate end that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

P PR PR AN

SIGNATURE:

name appears in Block 11 or Bleck 12 if

3 [5¢ Jo-

Daylima Phona #




