[

2001 UNIFORM BUSINESS REPORT (UBR) X

DOCUMENT # P98000107556 -
"1 Entity Name ‘ - av‘}
FLORIDA LEGAL ADS.COM.CORP. ZiL kBl
A 10: 53
Principal Place of Business Mailing Address 0\ hPR 30 o
3732 NW. t6TH STREET 3732 NW. 16TH STREET L H"{ ul 3 iﬁ‘.l C
|FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 SECRL RN L e L ORIDA
UDERD o LE TALLAR ASSEE. FLO
s v NN AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0883177 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-;iﬁf:é“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
;ITI:'ISQGNS‘:'JN‘?GTH STREET Street Address {P.0. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature réguired when reinstating) DATE
8. -This corparation is eligibie 10 satisfy its Intangible _ | . FILE NOWH EEE_!S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgqulrememi and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMTLE D O Delste TILE Ol Change [ Addition
NAME HEYMAN, LESLIE NAME
sTREeT A0DRESS | 3732 N.W. 16TH STREET STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33311 oiT-51-2P ’ ’%
TITLE 7] [ petete TITLE (N - [ Change [ Addition
NAME HEYMAN, BONNIE NAME o
sTreeT anDRess | 3732 N.W. 16TH STREET STREET ADDAESS
orv-s7p | FORT LAUDERDALE FL 33311 oiTy-s1-2p
TITLE O pelete TITLE o _ _|;I Change [ Adgi&tien
NAME NAME 1000041399421 1 —
STREET ADDRESS R sreer aoomess ~05/ 100 01 146--00%
CITY-ST-2IP CITY-ST-2IP keSO, 00 k%10, 00
TITLE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2IP
TIME O pelete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee owered lo executs this report as requirgg by Chapter 607, Florida Statutes; and thapymy name appears in Block %or Blo?k 12if

changed, or on an attachment with an r like empowered. /
S 2620

SIGNATURE:

SIGNATURE AND TYPED OR PRISIELMARE OF SIGNING OFFICER OR BIRECTOR { Datg Daytima Phore #
.

CR2E034 (10/00)



