2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

chn)ﬁg:NlajmlyENT# P99000068496

THE TRAFFIC TICKET LEGAL DEFENSE TEAM, P.A.

Secretary of State

01-09-2003 90132 022 ***150.00

Principal Place of Business
3801 NFEDERAL HIGHWAY
POMPANO BEACH FL 33064

Mailing Address
3801 N.FEDERAL HIGHWAY
POMPANG BEACH FL 33064

VUUUJGIl

2. Principal Place of Businaess 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE iIF MAKING CHANGES

Jan 09, 2003 8:00 am

Cily & State City & State 4. FEI Number Applied For
65-0938421 Not Applicable
Zp - Counlry Zp Couniry 5. Cenlificate of Status Dasired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name G
Townr/ v 0% |
Fiunas, INc. oK AV |

Street Address (P.O. Box Number is Not Acceplable)
3752 NW. 16TH STREET LRo | Mi-FERERAL H wy,
FT. LAUDERDALE FL 333114132 VoM PAnNO LR cH t
City Zip Code
FL | "5=60 ¢4

8. The above named entity submits this statement for the pur

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accépt

1]o¢/o

,DATE i

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TImE D 1 pelete TITLE [ change  [J Addition
NAME GAUDIOSI, JOHN NAME

STREET ADDRESS (3801 N.FEDERAL HIGHWAY STREET ACDRESS

emv-st-2p |POMPANQ BEACH FL 33064 CITY-5T-2IP

TITLE [ Delete TITLE I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-$7-2IP CITY-ST-2IP

TITLE T O Gelete TILE [(] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TTLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

TITLE (3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S$T- 2P CITY-S1-ZIP

TrLE 1 Detete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
of the corporation ar the receiver or trustes empowered 1o exe

n address, with all other

changed, or on an attachment wi

SIGNATURE:

te this report as required
empowered.

(3)i), Florida Statutes. | further certify that the information
. ffect as if mage under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

sSIOSIBE elzradamne {060 951851300
SIGNATURE Mﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #

D00 U |

nv

CR2E034 (10/02)




