FILED

Jan 14, 2002 8:00 am
1. Entity Name  ~ o . ! o
THE TRAFFIC TICKET LEGAL DEFENSE TEAM, P.A. 01-14-2002 50001 001 *#7150.00
i
Principal Place of Business Malling Address
3801 N.FEDERAL HIGHWAY 3801 NFEDERAL HIGHWAY
PCMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address “Il“lll "”l”l “l" ||||| |||” |I”1I|HI|“|| llm MII ’I"' |||| l“l
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0938421 Applied For
Not Applicable
Zp ' Country Zip Counlry 5. Certficate of Status Desied [ 98-79 Addiional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent
Narme )
FILINGS, INC. Street Address, (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FIL[ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
" Signaturs, tyPed or printsd name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
-8 Eligible to satisfy its Intangible ) FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 nay Be
ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [0 .| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15«
TITLE D O celete TITLE [Jchange  [] Addition
S 210 IGAUDIOSE JOHN NAME
streer aporess (3801 N.FEDERAL HIGHWAY STREET ADDRESS '
cmv-si-z¢ |[POMPANO BEACH FL 33064 CITY-5T-2P
TITLE [T Delete -TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TE [ Delete TTLE [ Change [ Aoditicn~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
TIILE [ Delets TITiE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-S57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowered.
/ W e R 7O L by 1
SIGNATURE: ﬁﬂ‘g& 'k, BEOUIRED ’/7 0~
S~ SIGUATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daylime Phone #

AV 968GLLO

CR2EQ34 (9/01)




