e |
FILED :
2002-UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  PO0000014513 Apr 30t, 20021‘83:?0 am }
1. Entiy Nome - ecretary of State .
PRECISE PARALEGALS, INC. 04-30-2002 90229 012 ***150.00
Principal Place of Business Mailing Address
10487 NW 10TH COURT 10487 NW 10TH COURT
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071 _
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0981839 Net Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $3'75 Additinnal
Fee Required
e __ 6. Name and Address of Current Registered Agent N .. ._7- Name and Address of New Registered Agent .
. Name
GORDON, HOWARD W Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET 17TH FLOOR
MIAMI FL 33071
o City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
I \
SIGNATURE -
Signature, l}'ped or printad nama of ragistered agent and title if applicable. {NOTE: Registered Aperit sighature requireq wheﬁ‘vg‘i{slaﬂng) DATE
. T o . "
8. This corporation is ligible to satisfy its Intapglble . FILE NOW!!! FEE IS $150.00 }0 Election Campaign Financing $5.00 May Bo...|_-
... Tax filing requirementand elects to do 50. ™\ . - . After May 1, 2002 Fea.wili-be $550.00 B i e o e e tie Rt o R G s e
o M T LR NG B - - Trust Fund Contribution: Added to Fees -
~ (Seeoriteriaon back) o, Make Check Payable to Department of State -
11, \OFF\CERS AND DIRECTORS 12,7 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD e 1 Dokle .~ " T / O cnange [ Acdition | S
NAME FRIEDMAN, LINDA J = S <)
sTaezT Aooness 10487 NW 10 COURT STREET ADDRESS 3
arv-st-z¢ | CORAL SPRINGS FL 33071 CITY-ST- 2P o
o
TITLE . O velete TITLE [Jchange 3 Addition | O
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
Jlemme L o N . B , ——  Ooelete CTME ) ) i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TITE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE ' : 7 Delete TITLE Clchange [ Acdition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

of the corporation or the receiver or trustee empowered
changed, or on an atiachmegt with an address, with all
(]

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not gualify for the éxemption 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 if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears |

n Block 11 or Block 12 if

154-341- 7

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

REDUovoa T. FRIEDMAN _ 2]20|0r

Daytime Phona #




