2000 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # P95000047928 .
BOGUA 0 Mar 20, 2000 8:00 am
LEGAL STREET ENTERPRISES, INC. Secretary of State
03-20-2000 90186 049 ***150.00
Principal Place of Business Maifing Address
1818 AUSTRALIAN AVENUE 1818 AUSTRALIAN AVENUE
#106 #1068
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096447 e =~
= R LT
Suite, Apl. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6&0588824 Not Applicable
Zip . Country 71p Country 5. Certificate of Status Desired O E‘g}'g?qlﬁ?:(;“o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
G"'L' A WAYNE ESQ. Street Address (P.O. Box Nurnber is Not Acceptable)
GILL & ASSOCIATES, PA.
2001 WEST SAMPLE RD., STE. 300
POMPANO BEACH FL 33064 . -
City FL 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 Florda.

SIGNATURE

Signalurs, typsd or pnnted name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
! e iy ) "
9, $h;sf;c:\rp?éaﬁzr;r;s] eL:glblde tcly Statli‘.fyc;:;gtanglb\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects 1o : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TLE [ Changs  [] Addition
NAME SECRETO, RONALD JR. NAME
sTReeT anoress § §818 AUSTRALIAN AVENUE, SUITE 106 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33409 CITY-5T-2IP
TITLE O pelste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE . ] Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3xi), Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under czth; that | am an officer or director

et powered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
b all other like ermnpowered,

ST PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phona #

A5 Runid T Sewewe T _3lisfoo  SUE?? 2B

ARt

4



