FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000088795 Secretary of State
05-05-2003 91421 002 ***150.00

1. Entity Name

LRETTE LEGAL TYPING, INC.

F’rin_cipal Place of Business Mailing Address

872 N.E. 36TH STREET 872 NE. 36TH STREET

OAKLAND PARK FL 33334 OAKLAND PARK FL. 33334 .

2. Principal Place of Business 3. Mailing Address H"“m “”I””ll" |I|‘|I|l” Ilmlllllmll 'lm 'Im 'Im Im lII]

—

Sgile‘ Apl. #, etc. e e B e ——Suite. Apt.#etc.. . — S T [] T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0789173 Not Applicable

- - Count —
ap Country zip ouniry 5. Certificate of Status Desired O $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UHETTE’ PAULA Street Address (P.O. Box Number is Not Acceptable)

872 N.E. 36TH STREET

OAKLAND PARK FL 33334
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.
A

2

SIGNATURE

VSigns'turs, typad or printéd nama of registerad agant and title i applicable. (NOTE: Registersd Agent signature raquirad when rginstaling} DATE
ﬂF“;“E Now ';EE Iﬁl f:s:égg 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 e? will be ’ Trust Fund Contribution. a1 Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Aadition
NAME LIRETTE, PAULA NAME
sTeeT aneress (872 NUE. 36TH STREET STREET ADDRESS
cmy-sT-2r  |OAKLAND PARK FL 33334 CITY-§T-2IP
TITLE [ Delete TILE [ Change O Addition |
S NAME = e i e o e - e e - T s AR T - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-S1-21P _
e [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IF
TmE 2 Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CHTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$T-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP

ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
Jte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information glipplied with this filing doeg
indicated on this report or supplegiental rpport is true and acc
of the corporation or the recefvey or lrust £ empowered tc exe
changed, or on an aftachment 2 # empowered.

SIGNATURE: ___S) HREL Lf/ /(// 3

SIGNATURE AND TYPED OR PRINTED rhnf& OF s' IGNING QFFICER OR DIRECTOR Datg Daytime Fhone #

¥ IS

nv

(10/02)

CR2E034

i



