2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000075546 Feb 02, 2001 8:00 am
+” Entity Name
ATTORNEY ON CALL, INC. Secretary of State
02-02-2001 90282 040 ***158.75
Principal Place of Business Mailing Address
4161 NW 5TH ST P. 0. BOX 5347
PLANTATION FL 33317 FORT RDALE FL 3331 : =
0 Mo Ug LAUDERD 0 1034131
T BT MAARER RN EE
CJ O Box WO11K3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P\r L CuA del’dQ\ <, FL 850725296 Not Applicable
Zp Country %’%L\D &’im% 5. Certificate of Status Desired 54 feae ;l’esq L’:E:é“""a'
6. Name and Address of Current Heglistered Agent 7. Name and Address of New Registered Agent
Name N
MILNE, SAMUEL A T M85 p’a‘ Epf)-\-el ﬂ
4161 N.W. 5TH STREET Sti\Address (P. &?ox Numberg\lol Accepiabl;) ec {_
" PLANTATION FL 33317

FL

"Aantation

et

B. The ebove nampd entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
Qﬁ;ﬁ 3 '
. {

SIGNATURE

Jannes A Epsste N

-o\-0)

Signdui

(NOTE: Ragistered Agent signature raquired when raﬂwsraﬁa

DATE

8, ty&d or pnmld n n#z of ragistared agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elec!s to do s0.
(Ses criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

11, OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD o jé @D Delete T SO [ Change  [XLAddition
NAME LAWSON, EDWARD J NAME A Epsiein

STREET ADDRESS | 2307-S-ANDREWS-AVE “lto\ WO B ST smerreomress [ Lot AOW B ST TEef

orv-s-2¢0 | FHAUBERBAEEFES3818 P lan tation fL 2 p\qq ta DA, FLB530

TILE D I 0ekete TiTLE 3 Change  (X{Addition
NAME RAYMOND, RONALD NAME Rgbe(-{— E. McWelvwy

STREET ACDRESS | 2107 S ANDREWS AVE SRETADDRESS | LAY ey MO B D¥TTet

CiTY-ST-2IP FT LAUDERDALE FL 33316 . —__ CITY-5T-21P D\C\ﬂ¥q4—- on Vo 33

TE M%‘%’ [ Dakta TILE 5. Clchange  [Paddition
NAME LAWSON MIGHEHE— NAME U.)Q\\\q ce H‘\ A E-Vrat

STREET ADDRESS | 2407-S-ANBREWS-AVE= “\\od LY B ST | smeeaoness [ LAl NV L0 D Pt T4

om-s-2F | FHAUBERBALE-FES3316 Plantalion, FL3ZPT 5 | Aantgon, P 3Izan

HLE D ’- ] Deiete TITLE [ Change [ Addition
NAME SIMBERG, BRUCE F. Sl NAME

STREET ADDRESS | 2467-5-ANDREWS-AVE— WLt Ao P SATeer | swerwoness

or-stze | FTLAUDERDALE-FL-33318 O\ an bahid), Fu 323 jiom-si-ap

TITLE O Delete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21 CITY-1-21P

TITLE [T celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the infermaticn suppiied wu h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental rep off 1 trup and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, fred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ( )
SIGNATURE: /ﬁmwrd Tlawey) M0 SRISRD

Daytme Phone #

CR2E034 (10/00)



