FILED

LA TS X T gl |

2003 FOR PROFIT CORPORATION

Apr 02,2003 8:00 am
ecretary of State

31 03-12-2003 20107 003 ***]150.00

UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P02000008801

1. Entity Name

LEGAL LANCERS, INC.

v omm o T

Principal Place of Business Mailing Address
10205 S.W. 91 TERRACE 10205 S.W. 91 TERRACE
MAMI FL 33176 MIAMI FL 33176

TR

2. Principal Place of Businass 3. Mailing Address

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

J CHECK HERE IF MAKING CHANGES

-Mgbuq’-i;hack Payable to Florida Department of State

City & State City & State 4. FEI Number Applied For
O \ - O QD\ L‘]"b 80 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired (] 58'75 Additional
Fea Requlred
6. Name and Address of Current Raglstered Agent - = —~. . j.-=. =" 7. Name and Address'of New Reglsterad Agent ™ h
Narme
CHASON, MARTA L Streat Address (P.0. Box Number is Not Acceplable)
10205 S.W. 91 TERRACE
MIAMI FL 33176
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn famillar with, and accept
the obligations of registered agant.
i D EFOy
&/ GNATURE - \ Ce A~ Q@\ B hoae—
Signature, typed & prinded name of registered agen! and title if appicabls {NOTE: Regitiaed Agent signalure mquired when reanstatng) DATE
T
e T e e oo | s5o0un
N T ay 1, - Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiete TE O ctange [ Addition | &
e CHASON, MARTA L e g
sTREET A00RESS [10205 S.W. 91 TERRACE STREET ADDRESS é
cme-s-20 IMIAMI FL 33176 CITY-5T-P &
TMLE O pefete TITLE O change [ Additien %
NAME CHASON, VANCE A ' AME
STREET ADDRESS 110205 S.W. 51 TERRACE STREET ADORESS
CIFY -ST-2IF M'm] FL w]?s CiITY-57-3F

(TS —_ . [ Delee— - G T e fant . T Othange [} Addition
HAME CHASON, MARTA L RAME
STREET ADDAESS |10205 S.W. 91 TERRACE * STREET ADDRESS
erv-st-2®  |MIAMI FL 33176 CITY-51- 2P
ME [ Delete TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-20
TINLE [ pelete TIILE O change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADORESS
CHTY-ST-2P CiTY-ST-2p
LE O oelete TINE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CiY-5T-2p

changed, or on an attachmant with an address, with ail other ks empowered.

SIGNATURE: __‘SYENGTLS

12. | hareby certily that the informalion supplied with this filing does not quality for the exsmption stated in Section 113.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; Ihat | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T b

SIGNATURE AND TYPED OR PRINTED NAME OF

2 R ‘L%‘;("%%QV‘CS oot 737
OFFICER ORDIRECTOR Date

Oaytime Phone &




