T = e e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075915 Jan 26, 2000 8:00 am
1. Entity Nama
REAL PROPERTY LEGAL SERVICES, P.A Secreta h Of State
T 01-26-2000 90050 007 ***150.00
Principal Place of Business Mailing Address
800 N.W, 62ND STREET 800 N.W. 62ND STREET
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2056 nppestas
2 P“nCIpal Place of Businsss > Mai”ng Address “III‘Ill ”I 'I! I | II III! II, || 'll I Ilnl‘ "ln ||“ |||‘
Lt AT SN e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | |Applied For
) (0.5' 0?({3 g% | Emorspsn o
2P Cloumry 2P - | Couniry 5. Certfficate of Status Desired O ?g‘ggqlﬁgeﬂ“o"al
] 6. Name and Address of Current Hégisiered Agent 7. Name and Address of New Heglster;ad Agent 7: _
- Name
COHEN, STEVEN E Street Address (P.C. Box Number is Mot Acceptable)
800 N.W. 62ND STREET
SUITE 200
FORT LAUDERDALE FL 33309 - - - !
City . FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i the State-of Florida. T B
PP o ‘3\! ,‘ ."‘- ' “‘:.“'“‘ R W -
Ze .- % " g .- S
"SIGNATURE, -
o L.+ Signature, yped or printad name of registered agent and utlg if applicable. . ) (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Elecii wan Fi )
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ(s;tlgz n(fja(r:n :)) natlrsi;;ulig: neing 0 f%gﬁoha?ege
(See criteria on back) a Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS ] 12 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE . [Ochange [ Addition
NAME COHEN, STEVEN E NAME .
sTReET ADDRESS | 800 N.W. 62ND STREET, SUITE 200 STREET ADDRESS
CIry-s1-2ip FORT LAUDERDALE FL 33309 CITY-§7-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
mE ™ ” T T T T T T Mgl T - fwE CTT o ) " 7777 "DtThange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TLE : 3 ootete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other ke empowered.

SIGNATURE: S € Glon  STEVEN € CoHEW i1)e0 ISY49HCYYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #




