AN

FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT ( Secretary of State

AV S¥FZe00

PE?[ISNEN‘EAENT # P02000038979 08-04-2003 90137 013 ***150.00

LEGAL FILERS, ING @/

Principal Place of Business Mailing Address

6387 Nw 19 COURT 6387 NW 19 GOURT N

MAGATE FL 33083 MAGATE FL 33063 .

I — AR A A
Suite, Apt. #, etc. Site, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

& /70 05&5 : Not Applicable

Zip Country Zip Country 0 $8.75 Additional

B. Cerlificate of S_tatus De_swred ) Fee Roquired. -~

6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
‘ Name
ROBIN’ MINGORANCE L Street Address (P.O. Box Number is Not Acceptable)
6387 NW 19 COURT .
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable, {NQTE: Ragisterad Agent signature required whan reinsiating) CATE
FILE NOW1!! FEE IS $550.00 . -
. > ) r )
After September 10, 2003 Fee will be $750.00 ? Er‘f;"ﬁﬂn%ag’ﬁ?b"mi::“‘"g 0 f{gﬁ%"gfe

Make Check Payable to Florida Department of State '

10. . QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelets TTLE [ change [ Aadition 5

NAME FOGAROQS, DENISE L NAME =z

STREET ADCRESS | 7440 NW 4 STREET APT #208 STREET ADDRESS §

CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2IP u

" s

TTE v O pelate TMLE (O Change [ Additien | &

NAME MINGORANCE, ROBIN L HAME

STREET ADDRESS | 8387 NW 19 COURT STREET ADDRESS

CITY-ST-2ZIP MARGTE FL 33083 CITY-S7-2IP ) i .
e~ e o T T T T D oeee W THE . O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTY-§T-21P

TITLE 7 Detete TE [ Change  [J Addition

NAME NAME

STREET ADDRESS STHFET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE ’ [ Change [ Addition

NAME . NAME

STREET ADDRESS | : STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

TILE [ pelete TITLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information 1
indicated on this report or suppleientyl report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | ani an officer or director
of the carporation or the recejer or trubtee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachmght with a address with all other like empowere

SIGNATURE: __| SERLUOTY »"%E-%"ﬂﬂm 140-0.3 GG 7. 0555

SIGHATURE AND TYPED OR FRINTED NAME OF smum”’knasﬂ OR DIRECTOR Date Daytime Phane #
e g e




Atshment
A0 I1VRSIR

Legal Filers, Inc.
6387 NW 19 Court
Margate, Florida 33063
(954) 969-0845

July 30, 2003

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, Fl. 32302-1500

Document(#-P020000389798) =~ ~= = —=T ~T— T TT

Enclosed you will find the annual report for Legal Filers, Inc. For some unknown reason, we did
not receive the first notice that was sent to us. As a matter of fact, the second notice I received,
however, only after a neighbor brought it over to me. In checking, all the information is correct.
1 called your office and was informed that I could mail the second notice in with a letter
explaining what happened and a check for $150.00 which is enclosed.

If you need any further information, please do not hesitate to contact me.

Sincerely,

s

obin Mingoranc



