2002 UNIFORM BUSINESS REPORT (UBR) Ma 1(1: I%‘O%lz) $:00 am

BiGsYED W

P99000023280" ry
1. Entity Nams Secreta Of State 2
LEGAL HOLDINGS INTERNATIONAL, INC. 05-10-2002 90039 019 ***150.00
Principal Place of Business Mailing Address
905 SOUTH FLAGLER STREET SUITE 400 505 SOUTH FLAGLER STREET SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address : N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number - - Applied For
' ' 650002547 e,
Not Applicable
Zi C Zi Count ' it
" ountry P ouny 5. Certificate of Statys Desired ~ [J $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOLIN' CHRISTIAN N Street Add {P.0. Box Number is Nat A table)
reel ress {P.0. Box Number is Nat Acceptable
505 SOUTH FLAGLER STREET
SUITE 400
WEST PALM BEACH FL 33401 o FL [z cois
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhé State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 , N
10. Elect Fi
Tax fiting reguirement and elects ta do so. Atter May 1, 2002 Fee will be $550.00 Triztlloz:r%ag g:t:r?tr:‘utigf neng . fci}g?oh{l?;fe
(See criteria on back} = Make Check Payable to Department of State ' .
11. N QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . 1 Delete TITLE . [Jchange {71 Addition §
NAME KARSISTO, ANTTI NAME 2
smeeraporess | 505 S FLAGLER DR STE 400 STREET ADDRESS §
orv-st.ze | WEST PALM BEACH FL 33401 CITY-51-2P 0
" [a s}
TILE [T Delets TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 oelete TITLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Gelete TITLE ' (7] Change (] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blagk 12 if
changed, or on an attachment with an address, with all pther like empowered.
QIR AT { REQUIRARHY { / ol
SIGNATURE: SiGN AT LREQUIRRAW Kor‘m fo Y 1rolo2 Bpl-bse- 7211
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




