FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AMQ’ Menf

DOCUMENT #

1. trtity Name

PO1000061252

02 0CT -7 PHIZ:LS

Complete Legal Services, Inc. SEC Sﬁ”E
s TalLE, ORIDA
ATOO0S281 T4 ——2
e -—-01026--013
0L OO sk 000
2. Principal Place of Bu:‘.mcss 3 Mallmg Add;es;a ]
20283 SR 7, -Ste. 400-7{ 20283 SR 7, Ste.400-7
Suite, ApL F, ete. " Suite, Apt. #, ele. BO NOT WRITE 1N THIS SPACE
City & Slate City & Stale 4, FEI Number Applied For
Boca Raton, Florida Boca.Ratan, Florida. | ©65-1115688 ot Applicable
Zi Country Country - e Pt 8.75 Additional
nqn 5. Certificate of Stalus Desired ﬁ gee Requirer.liuona

7. Name and Address of Current Registered Agent

Name

Brenda lLee Hamilton
Street Address (P.O. Box Number s Nol Acceplable)
2 Fast Caminno Real

Suite 202

Cily
ﬁoca Raton,

FL

purpose of changing its registerad office or registerad agent, or

SIGNATURE

Zﬁ) Code
3432
both, in the State of Florida.

Dl 0

if b5y phf}ﬂﬂ?"f

NOTE: Rewgisterssd Ager sigrasture raquired when reinssatisg)

Slyyren I,pr%rnw%d anerafined

TDATE

9. This corporation i5 eligible to satisty its intangibie
Tax filing requirement and elects Lo do $0.
(See criteria on back)

10.

Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

11. DFFICERS AND DiRHJOR'::

D
Platten, Donald
20283 State Road

Raton Fl

HilE
NAME
STREFT ADDRESS

oy 51-2P .
o

Booca
Hooa—Trear Oy
e

NARIE

STREET ADDRESS
CITY-ST-2IF

CR2ZEG34B {12/01)

TIE

NARE

SIREET ADDRESS
LTIPY-5T- 22

TITLE

WAL

SIREET ADDRESS
CIry-S51. 2

THLE

HAKME

SIRLET ADDRESS
CITY- ST1- 21

HiLy

NAME

STREET ADDRESS
CATY- 8T 49

13,

i heveby ¢ s!rhf

] ‘yns report o supplemental report is true and accurate and that my signature shal have the
fpceiver or rustes o
it all othfer tike,

of the \.urpomnon o the
altachment with an address:

SIGNATURE:

oweped

October 2, 2002

that the information supplied with this filing doas not qualify for the exemption stated in ‘§o(tlon 1314 01(’%1:1) Florida Statutes. 1Hurther certify that the nformation
ame leqal eftect as if made under oath; that 1 am an olficer or director
wered to execute this report as required by Chapter 607, Fiorida Stalutes:

and thal my name appears in Block 11 or on an

(561) 864 2300

NATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Gale IJ"{:ﬂImf‘ Phone £

fgf /0/7/01_




