2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S/

DOCUMENT #

1. Entity Name

PARALEGAL SOLUTIONS, INC.

P02000006004

ecretary of State

04-30-2003 90138 005 ***150.00

Principal Place of Business
3295 PINE WALK DRIVE N

SUITE #1033
MARGATE FL 33063

Mailing Address
3295 PINE WALK DRIVE N

SUITE H103
MARGATE FL 33063

g

250 My 4 Street

3<2a%ress
Mo

47

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Srieet

[Tl CHECK HERE IF MAKING CHANGES

City & State . : ity & State . 4. FEI Number__ Applied For
Loy e N 18 (aadern, |\, P DY~ TGS 33 Not Appiicaos
&E‘ % a(d &5‘ EM d 5. Certificate of Status Desired O liase.ggq lﬁ?ecgtm”a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- P ————

1

Raocre)l Kioxdary - — :

KIRKLAND, RACHEL . ., el Kick '
3295 PINE WALK DRIVE N éffﬁfﬁs (Pﬁ)%ﬁﬁfm *‘gﬂ table)
SUITE #103 treet
MARGATE FL 33063

L, decn] FL] 3%

8. The abyove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatér}s of registered agent.
A4 Y)27]2003

ignatura, typed or printed name of regisiared agent and title if applicable. DAlE r

SIGNATURE

{NOTE: Registered Agent signature require¢ when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P(QQ&N 1 Detete TILE [ change [ Addition
we 1 Roone) Yadaed s

STREET ADDRESS %3@0 oW 4l S STREET ADDRESS

U I T T 1 e Y CTY-s7-2P

TITLE Nl ?ﬂ:,sid&‘{\' [ Detete TITLE [Jchange  [] Addition
NAME \ie_«\\—\\ VA \a~d . HAME

STREET ADDRESS | RRADO A UL Sreee: STREET ADRESS

anv-si-22 N Ao € 0ea i\ , FL, 2235 CITY-§T-2IP

TMLE 1 Delete TITLE O Chenge [ Addition
NAME R 1" SR L ‘ e o

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS 5

CITY-5T-ZP CITY-§1-2P

TITLE [ petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does nct qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attganent with an address, with all other like ampowered.

L]

SIGNATURE: A RDGASRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e

CR2E034 (10/02)



