FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P02000069958 ecretary of State
1. Entity Name 04-17-2003 90145 011 ***150.00
ALL WAYS LEGAL, INC.
Principal Place of Business Mailing Address
831 E. OAKLAND PARK BLVD. 831 E OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address “Il”ll‘ m "“l “ln |||" |Im Ilm “"I mll mml‘ll mll ||” III’
Sulte, Apt. #. ste. Sults, Apt. #, ete. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
4 - 083 Silp 9‘ Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired ] $8 75 Additional
. - - . . . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Jlstered Agent
Name
MAHSICO' RACHEL A Street Address (P.O. Box Number | Nc;t A table}
reg ress (P.O. Box Number is ccep
831 £. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above 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

SI(;:i:::: tjr:LdEgerM/z/mj Yo )0 RéS(D/fU' 4/ 5/0.5

Sigm;lu‘(g typad or printad name c!'reglslared agent and title if applicatle. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00

8. Election Campaignh Financing $5.00 May Be
. Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. -, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P . T ] thange mdditinn
e MARISCO, RACHEL A e t@s ifen
steet noness | 831 E. QAKLAND PARK BLVD. STREET ADORESS
crv-st-ze |FT. LAUDERDALE FL 33334 CITY-5T-2Ip
TITLE D . T D Delete TITLE . P 6 .A D Change RAUUiIiOn
: e iAent
e SOLTERISCH, KENNETH C e Ny e a
swreeT aochess. | 831 E. OAKLAND PARK BLVD. STREET ADDRESS
ory-s7-27 ~ |FT. LAUDERDALE FL 33334 CITY-87-2P
me ' ‘ O delete TME ’ ; ' ' Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS . ~ STREET ADDRESS
CIFY-ST- 2P ™ TITY-5T-2P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME y: NAME
STREET ACDRESS e STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
TITLE ] o . [ Dekete TILE N ) . [ Change ] Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P - : - CITY-ST-21P -

12. | hereby certify that the information supplied with this filing <does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: TG DA i iAUIRED 6[/ ‘TA? B 955508 A4

! S!GNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR ITRECTOR Datel Daytime Phane #

q

|

CR2E034 (10/02)



