2001 UNiFOﬁLM' BUSINESS REPORT (UBR)

DOCUMENT # PO0000083474

1. Entity Nama

LOCAL FLORIDA BIZ, INC.

Principal Place of Business Mailing Address

21218 ST. ANDREWS BLVD. #219
BOCA RATONM FL 33433

21218 ST. ANDREWS BLVD. #219
BOCA RATON FL 33433

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, stc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20006 005 ***150.00

306075

(RN

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FE| Number Applied For
- ( 034‘?2.'7 Not Applicable
i Zi I iti
Zip Country ® Country 5. Certificate of Status Desired (| $8'75 ﬁfdd'“onm
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MALMROSE’ JOHN H ESQ. Street Address {P.O. Box Number is Not Acceptable)
21218 ST. ANDREWS BLYD. #219
BOCA RATON FL 33433
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Apant sighature required when reinstating) DATE
) T e ) "
9, ThISfF)PFPOFalI(.)n is ellglblg o sat\sfycljts Intanginle FI:-AEA;Q?V:Q!‘; FFEE I..‘-‘;H:$l;l 50.0% 0 10. Election Campaign Financing $5.00 May B
Tax |I|n.g r.eqmrement and elects to do so. ﬁ After » 2001 Fee w e $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ D [ pesete TITLE O change [ Addition g_
S
N WHITE, GREGORY G e 2
STREET ADDRESS | 21218 ST. ANDREWS BLVD. #219 STREET ADDFESS 3
CiTY-ST-2IP CITY-5T-2iP =
BOCA RATON FL 33433 g
TILE D O pelete TIMLE [ Change [ Addition EI)
NAME MALMROSE, JOHN H NAME
STREET ADCRESS | 99218 ST, ANDREWS BLVD. #219 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33433 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [O Ghange {7 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certi

I he that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made uncder oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:

Jom H. Madmeesa ¢Fo 430|101 tsuaqs-037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data ¥ Daytime Fhone #




