’2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED |
Mar 07,2003 8:00 am

DOCUMENT #  PO0000073721

1. Entity Name

THE LEGAL FORUM, INC.

Secretary of State

03-07-2003 90123 026 ***150.00

Mailing Address
H8H-CAROLINA-CHRGLE—
BOGA-RATONFL-53434——

Principa:l Place of Business
19672 CIAROLINA CIRCLE
BOCA RATON FL 33434

10034325

2. Principal Place of Business

"o Box 97

A

T

Suite, Apt. #, etc.

S
Su(el ATQF%. ﬁ—bO\}-()

{J CHECK HERE IF MAKING CHANGES

City State - City & State 4. FEI Number Applied Far
K" e sT ﬂ‘ll—/’l &ﬂc '[é F[_—, 65-1034729 Nol Applicable
N ! ¥ rd .
Zp | Country 3§p¥_ o2~ CDW Count(i(% ﬁ 5. Certificate of Status Desired Oa Ei'gg“‘::j:;”””m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e . - | Name _ __ -
ROMANO, R, MICHAEL - : X ey
' Street Address4P.0. Box Number is NOX Acceptable)

19672 CAROLINA CIRCLE QIR e I

BOCA RATON FL 33434 L D)
City B - FL | ZrCoce

the ot;zfigations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

pfter May 1, 2003"Fee’ will be $550.00

Signature, typed or printad name of registerad agent and titie i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
" - iy ———y
| FILE Nowttr FEE (S $150,

9. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D . [ Datete TITLE [JcChange  [] Additicn %
NAME ROMANO, ROCCO NAME £
STREET ADURESS | 19672 CAROLINA CIRCLE STREET ADDRESS 3
CITY-ST-2IR BOCA RATON FL 33434 CITY-ST-2IP &
o
TTLE 1 Delete TILE [Jchange [ Addition %
NAME NAME
STREET ADBF}ESS STREET ADDRESS
CY-S1-21P, _ _ CiTY-ST-2IP
HE - S - “Dpeeis - e ’ [J Change [ Acdition
NAME . NAME
l
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P| CITY-5T- 2P
TILE [ pelate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-ZIP[ CITY-ST-2IP
TITLE ' 3 Delete TITLE [ Change [ Additicn
NAME \ NAME
STREET ADORESS STAEET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE t O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP
42, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ray name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like owered.
.
I . Wiled CGAY, (_\M o —— ey o S ’ Mg
SIGNATURE:™ - Q—W URYREVsED 3Nl o2 6l /e
I . N ‘ Date \ Daytime Phone #

Slmlygf AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



