2001 UNIFORM BUSINESS REPORT"‘(UBﬁ)

DOCUMENT # P99000069036

1. Entity Name

LASALLE CLEARING CORPORATION

Principal Place of Business

2455 HOLLYWOOD BLVD. SUITE 101
HOLLYWOOD FL 33020

Mailing Address

2455 HOLLYWOOD BLVD. SUITE 101
HOLLYWCOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20190 008 ***150.00

C00320%3

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
5S- 0438 |éP£)LIED FOR Not Applicable
2ip Gountry e Country 5. Cerifficale of Status Desred [ 90+7D Additional
' Fee Required
e . 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) T ) Name : v T e e
BEALL. DARRELL Gary A.Feder
L’ Street Address fF’ 0. Box Number is Ngt Acceptable}
3761 W. HILLSBORO BLVD. lis7e Heron Bay Suite 309
C-209
COCONUT CREEK FL 33073 o 7 Cods
&or—ol§pr‘nng5 FL | 32676

8. The above named entity submits

SIGNATURE

tatgment for the purpose of changing its registered office or reglstered agent, or'ﬁ}oth in the State of Florida.

34!

Signatura, typad or

& ofTegistered agent and title if applicable,

(NOTE: Registeted Agent signature required when reinstating)

JOATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!! FEE IS $150.00

10, Efect aign Financi
Tax fiing requirement and elects to do 5o, ARter MAY 1, 2001 Fee will be $550.00 Trizt‘zzr%agfn"gguﬁgn neing fg'ggo“gaeife
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | I} ADDITICNSCHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P O Delete e P Change [ ] Addition
NAME BEALL, DARELL NAME Darrell Beall
STREETADDRESS | 3761 W, HILLSBORO BLVD. C-209 staeet oeess | 26501 S.Ocean Dr L2
an-ST-IP | COCONUT CREEK FL 33073 eimy-ST-21p Hollywood, FL. 33019
TLE [ Delete Tine N . . ] Change Addition
NAME NAME Matthew Hirschenbein
STREET ADDRESS STREET ADDRESS ]5® Ba y Rd L32’
CITY- ST-2P ovstze [Hol v wood, FL 33139
AIME e | e s s il Deltee e [ ME o . . [Change [ Addtion
NAME NAME ' )
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CiTY-ST-ZIP
TNe [ Delate TITLE [] change ] Addition
NAME NAME
STREET AUDRESS SYREET ADDRESS
CITY-8T-7P CITY-5T-2IP
NLE 1 Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TILE O Selete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP

13. | hereby certify that the information supplied
indicated on this report or supplementa& rafort is true g
of the corporation or the raceiver or trugfe empowergf

changed, or on an attachment with an fddress, -}r all gther like empowered,

SIGNATURE:

/rof

this filg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytinne Phone #

0104110

CR2E034 (10/00)



