FILED

FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # p@,? P000TI1E 1S @ 3 04-25-2003 90235 015 =*<150.00

1. Entity Name

Legacy fools of south Florida / "

DO NOT WRITE IN THIS SPACE 11016736

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4 I Nurgber, . Applied For
m” Z{I ) FZ_ 33/ q 7 85 |' 5%3(43 Not Applicable
? 7 " o
Zp Couny Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additionat
2394 [US Foo Required

7. Name and Address of Current Registered Agent

T Norsha Pique z.

e ”DONOT WR'TE - e srrett;% 'O'BY@’["%"‘SN@EWM'

IN THIS SPACE OoC oot Chotk RTHE

City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _ i
Signature, typed or prnted name of registered agert and ttke § applicable. (NOTE: Registered Agent sionahua required when renstitng) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 maype
... Amended UBR Is $61.25 : Trust Fund Contribution, ] AddedtoFess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B
e R@E‘Sfmn-{- me
i rSho- Digue 7. e
STREET ADDRESS @50& e ‘;/ - STREET ADDAESS
sz (o0onyh Cresp L 3303 |omw
e Vi ce e Sden e
3 - ME
s Boborfo Breqnbia w
STREET ADDAESS 74? = oy S~ STREET AQDRESS
awsw | Goloan B 43013 o120
TLE 7 TIME
NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-S1-2P DO NOT WRITE

i Tl 7177 INTHISSPACE-

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TLE TLE i
NAME NAME ;
STREET ADORESS STREET ADDRESS |
CATY -57-7P cy-§T-20 |
me ] e
NAME L NANE

.| - STREET ADDRESS ' STREET ADDRESS
CTY-5T-ZP CIY-51-2P

12. i hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am sn officer or direcior
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on &n
altachment with an address, with all of like empowered.

SIGNATURE: _ m/‘ - YAF 0020

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytra Phone #

CR2E0348B (12/02)



