5™~
oy

2002 UNIFORM BUSINESS REPOBT_ (UBR)

FILED
Aug 06, 2002 8:00

DOCUMENT #  P01000109823 N

PUBLIC PARALEGAL CORPORATION

05-27-2002 90352 035 ***150.00

Mailing Address

250t HOLLYWOOCD BLVD.. #206
HOLLYWOOD FL 33020

Principal Place of Business

2501 HOLLYWDOD BLVD. #206
HOLLYWOOD FL 33020

406666

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am
Secretary of State

13. | hereby centity that the infoymation supplied wj Filiry
indicaled on this report or syppflemental repo
of the corporation or the regel ¥ usiaR g red tc execute

changed, or on an atacl powered.

SIGNATURE: 7/

AR
4

v -
ded 2T N

does not quality for the exemption stated in Section 1 19.0?&3}0). Flarida Statutes. | further certify Ihal the information
b ang accurate and that my signature shall have the same lagal e
Is report as required by Chapter 607,

act as if made under path; that | am an officer or director
that my name appears in Block 11 or Block 12l

%?/m, _ I I23-226p

7 Daytime Phone §

City & State City & State 4. FEI Number 4é Applied For
% -0?—3 éé Not Applicanle
Zip Country Zip Country i ; $8.75 Addiional
A 5. Certificate of Status Desired a Fee Roquired
—__ - — @ HName end Address of Current Registered Agent - N 7. Name and Address of New Reqglstered Agent
__ e . . e e e s T CMeme 0 e el - -
GREENWALD, MICHAEL Stireet Address (P.0. Box Number is Not Acceptable)
2501 HOLLYWOOD BLVD,, #208 ,
HOLLYWOOD FL 33020
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, of bath, in the State of Florida.
[ 3
SIGNATURE
. typed or printed name ol registerad agent and trie if applicable. {NCTE: Ragisierad Agant signaturs required when relnctaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) .
Tax filing requirtament and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn ﬁnanclng $5.00 may e
1g 1« Trust Fund Contribution. Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | {3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peiste . THLE O crange  [Jaddion | S
HAME GREENWALD, MICHAEL NAME 2
stheeT anoRess | 2501 HOLLYWOOD BLVD., #208 STREET ADORESS §
crv-sr-2 | HOLLYWOOD FL 33020 ciry-ST-2p |§
TILE [ peleta TALE Dichange [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2IP
TILE 0 Delete THLE . O Crange [ Aadiion |
CHAME T NAME _
STAEET ADORESS | STREET ADDRESS SR
cIy-§1-.21P CITY-5T-2P
me O baete _TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P cmy-57-2IP
Ll O pelere TIME [ Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP - " GITY-ST-2P
NE O Datete TTLE [ Change [ Additicn
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P - o A - CITY-§T-2P .




