2002 UNIFORWM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

E & S LEGAL OPERATIONS, INC.

PO1000116497

Principal Place of Business

2965 LUCKIE RD.
WESTON FL 33331

Mailing Address

2965 LUCKIE RD.
WESTON FL 33331

2. Principal Place of Business

OVS.(Pine Island R4.

3. Mailing Address
150 S. Pine Island Rd.

Suite, Apt. #, etc.

Suite, Apt. ¥, elg.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90066 030 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Suite 320 Suite 320

City & State - City & State 4. FE| Number Applied For
Plantation, FL Plantation, FL 65-1159444 Not Applicabla
3 325)2 4 Country 3 32%2 4 Gouniry 5. Certificate of Status Desired O gg'gesqaf:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SGHWAH;I'Z, DAVDAESG S ﬂ:gn\qgid A-.nSchwart.,z, Esquire - e

2985 LUCKIE RD. 1 %eﬁt Agi(r)e ﬁép?(l} qg)iNnuraberfSNTg%?taﬂ%a d

WESTON FL 33331 Suite 320

. , Blantation FL | #3¥24

8. The above named entity submits thy§ Atatement for thefgurpose of chanding its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ -

2-25-200%

Spravid PR SEHwa re 2y Bsduire

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11,7 “QOFFICERS AND DIRECTORS 43 —=2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE President O Delete TILE [ Change  P®Addition
NAME David A~ Schwartz NAME
smectaooress | 120 S. Pine Island Rd. #320 STREET ADDRESS
CTY-ST-21P Plantation, FL 33324 CITY-5T-7IP
TIE Vice President 3 Delete e > [ Change 8 Addition
NAME Patricia S. Etkin NAME
sREETADORESS | 150 S. Pine Island Rd. #320 STREET ADDRESS
Ciy-S1-21P Plantation, FL 33324 ' CTY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS |. —_— —_ || smreer appAEss | ) - . . . R
CITY-ST-71p CITY-ST-2IP - N
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TLE , 1 Delete THLE [J Change [ Addition
NAME ! s NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver por trustee erm
changed, cr on an ment with an afjdr

ol

accura

powered.

{): :\
By i

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-25.2002 (AsAN472-0149

SIGNATURE: MRVNT= A,
DR ATYE

Tﬁiﬁ‘ﬁ'@r\t T

NING
Y

Dats Daytima Phone #

v ££86000

CR2E034 (9/01)



