2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEGALCLUB.COM, INC.

DOCUMENT # P96000008188

Principal Place of Business

1500 NW 62ND ST
SUITE 404
FORT LAUDERDALE FL 33309

Mailing Address

1500 NW 62ND ST
SUITE 404
FORT LAUDERDALE FL 333091851

D

FILED 5
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90123 024 ***158.75

RN

Tax filing requirement and elects to do sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fung Contribution.

2. Principal Place of Business 3. Mailing Address
[60) N, Harwrson Fraerewny | 1607 N. Hageison Iarensy
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Blas. A, Svite 200 Bldg. A, Suste s200
City & State City & State 4. FEINumber e 0640076 Applied For
Swwverse , F/ vngIise ~/. Not Applicable
Zip Country Zip Country » ) $3_75 Additionat
33323  USA 33323 S A 5. Certificate of Status Desired B Foe Required
[ 6. Name and Address of Current Registered Agent ™ ~ |7~ "~ 7 Name and Addrass 61 New Registered Agent i
Name .
MERL. BRETT Brerr /Nerc
L' Slreet Address (P.O. Box Number is Not A eptable)
1500 NW 62ND ST bos N. HARLISoN [FARK AN
SUITE 404 .
FORT LAUDERDALE FL 33309 Bldg. A, Seite Reoo |
City ) FL Zip Cede
-~ Svnersse 33323
8. The above nam its this spmement for the pufpogh of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
}fgnmure, ffped cr printed name of registered age?(and 1ille if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TME PCEO [ Dekete TITLE ceESHD W Change [ Addition | &
NAME MERL, BRETT NAME mere, BPETT 2]
saeeT aooRess | 10213 VESTAL COURT sTREErADoRESs |/ €21 3 ¥ @STARE CodRT é
ciry-S1-21P CORAL SPRINGS FL 33071 : ov-sTIP | Poeme SrPRIP9s, F/H 33077 &
TITLE D £2 Delete TITLE PRes bent [ Change T Addition 8
NAME ~MERL, BRETT - NAME M PAvARS, RicHALD

STREET ADDRESS | 10213 VESTAL COURT STREETADDRESS |Dme OcCan Rir'oge CourT

orv-st-2ie. - 1- CORAL SPRINGS FL- 33071 — e —f ov-srze _ ( Ponte Verda-Beach, Ff-~- 32082

TITLE DV T = Delete TITLE - - [ Change [T Addition
NAME KROUSE, JASO NAME .

STREET ADDRESS | 1885 PALM COVE BLVD #203 STREETADDRESS | _ .~ - . - ..

CITY-ST-2P DELRAY FL 33445 GITY-ST-ZIP . R

TITLE STD 54 Delete TITLE CFO [ Change (3 Addition
NAME COHEN, MATT NAME SAmAct, MicHAed

sTReeT aporess | 19662 ESTUARY DRIVE STREETADDRESS | B /&5 Lorem CoyrevhRrd

CIry-§1-29 BOCA RATON FL 33498 Cry-sT-2p weston, Fr. 333306

TLE I Delete e [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-§T-ZiP

TILE O Delete TITLE [JChange [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

indicated.on this report or supplemental report i
of the corporaticn or the receiver or trustee e
changed, or on an attachment will=gn £Hidreg

SIGNATURE: "X/

13. | hereby certify that the information supplied with this filing does not quz

(Pwered to execute

frue and accurats g

ith al! other like gfnpowgred.

N

{fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- . o
SIGNATURE AND TYPED OR PRINTED NAME OF’IGNING OFFICER OR

DIRECTOR

Date Dayuime Phone #

!



