FILED

2003 FOR PROFIT CORPORATION Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

DOCUMENT #  P0O0000013241
1. Entity Name 03-05-2003 90068 021 ***150.00
SOUTH FLORIDA TITLE SEARCH AND SERVICE CORPORATI
ON
Principai Place of Business Mailing Address
C/O ARLENE LEIBMANN. 10836 NW. 7TH ST. C/O ARLENE LEIBMANN. 10836 N.W. 7TH §T.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 .
e —— ARG
Suite, Apt. #, stc. Suite, Apl. #, etc. O] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-1090056 Not Applicable
Zip Country 2p Count-ry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEIBMANN' ARLENE Streel Address (P.O. Box Number is Not Acceplable)
10836 NW. 7TH ST. .. =" .

CORAL SPRINGS FL 33071

&

City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
; 9. Election Campaign Fi
Afr oy 1,2000 Fo il bo 55000 Sector Carpatrarc - $5.00 ey

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE D [ pelete ITLE [ Change [ Acdition

NAME LEIBMANN, ARLENE NAME .

streer aookess | CfO ARLENE LEIBMANN, 10836 N.W. 7TH ST. SIREET ADDRESS "

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S1-21P

TITLE [_& AN }j— hn (3 Dekete TITLE O Change  Edaition

NAME NAME -

STREET ADGRESS / N 75_{' — é STREET ADDRESS

CiTY-§1-210 ni,? (Q q S in® 837/ oiTY-§T-2IP

TITLE [ Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-21P

TLE . R __El'Detete mE- - - - - ket (I Change [T Addition
“ NAME NAME

STREET ADORESS STREET ADGRESS

GImy-51-2IP CITY-ST-7iP

TITLE [ patete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-3T-7F

TLE O Delete - TTLE . Oechange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) -

CITY-5T-2IP CITY-ST-21

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direstor
1 of the corporation or the re r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, changed, or on an attac ith an addgess, ity all other like empowered. / —~
Y D i g b 7 3
SIGNATURE: AL EQUIRED [ o7

= BIGNATURE inn'nrpka’d PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

(=YW E="s"} |

Al

CR2E034 (10/02)



