'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056174 May 01, 2000 8:00 am
. Entity Name
LEGAL STRATEGIES INSTITUTE, INC. Secretary of State
05-01-2000 90429 022 ***150.00
Principal Place of Business Matiing Address
621 NORTHWEST 53RD STREET, SUITE 365 621 NORTHWEST 53RD STREET. SUITE 365
BOGA RATON FL 33487 BOCA RATON FL 334879241
S s v LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
6S5-09%3037 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired () ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATLANTls REG|STEHED AGENTS’ INC Street Address (P.O. Box Numkber is Nat Acceptable)
C/0 GERALD DAMSKY, P.A.
621 NORTHWEST S3RD STREET, SUITE 365
BOCA RATON FL 33487 , ‘
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signalure raquired when reinsiating) DATE
o Toscopralon sl osaloy s Manale | FILE NOWA CEE IS S16000 oo | 10 EoctonCompson rancrg - $5.00 way e
o ' 4 - Trust Fund Contribution. i} Added to Feas
(See criteria on back) A Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - 3 Delete TITLE Dc s ‘ O Change  [Addition
HAME NAME GERALD DA]MSK}' 3L
STREET ADDRESS STREETADDRESS | /= ) AW § 3D STREET
CITY-ST-2P CITY-ST-2IP Rocarator, FL 332 vE7
TITLE [ pelete TITLE D PT 4 [Jchange B Acdition
NAME NAME STAN ScocHeER AT
STREFT ADDRESS STREET ADDRESS 62[ ASd ) 4 3 RO STREET é
CITY-ST-2P OITY-ST-2P Boch RArow, FL 3 S¢8Y
TITLE [ Dalete TITLE O} change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-5T-21P
T [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
Tme ] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21F CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the feceiver flee empowered 1o execule this report as required by Chapter 607, Floride Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y adrl.lress with al ike empowered. J%ALD DA”‘%’ /
SIGNATURE: ___ 20 f“ SO PRESIDENT ‘7{/ 26/00 5”6/} 995- #8/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Data Daytme Phone #

CR2EN34 (9/99)



