2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000076255

1. Entity Name

LEGALFORMS.COM, INC.

Principal Place of Business

% SAMUEL J. CANTOR
1489 W. PALMETTO PARK ROAD. #485
BOCA RATON FL 33486 )

Mailing Address

% SAMUEL J. CANTOR
1489 W. PALMETTO PARK ROAD. #485
BOCA RATON FL 33486-3327

FILED

May 06, 2000 8:00 am

Secretary of State

05-06-2000 90073 001 ***450.00

- 14ddJd4d

AN RITN R

2. Principal Place of Business 3. Mailing Address ”"“m "”"
Broken Souhd Pk NW 6700 Broken Sound Pkwy NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-0951144 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O : )
33487 USA 33487 USA Fes Required
5. Name and Address of Current Registered Agent L 7. Name.and Address of New Registered Agent e
Name
Cantor, Samuel J.

CANTOR, SAMUEL J

Street Address (P.O. Box Number is Not Acceptable)

1489 W. PALMETTO PARK ROAD, SUITE 485 0 Broken Sound Pkwy.NW
BOCA RATON FL 33486 Suite 200
Cit Zip Code
Boca Raton FL Ip33387
8. The above named entity ectofiice or registered agent, or both, in the State of Florida, "
SIGNATURE 7 Zf/ ﬁk
, and htie if applicaEre {NOTE: Registered Agerl signature required when rainstating} d pﬁE
9. This corporation is eligible to Wﬂangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and elec®to do so. 10. Election Campaign Financing $5'00 May Be

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE D Klchange [ Addhion | &
HAME WILLITS, RYAN E NAME Willits, Ryan E. %
sTREET ADDRESS | 1489 W. PALMETTO PARK ROAD, #485 STREETADCRESS | 6700 Broken Sound Pkwy NW 2
orv-si-2¢ | BOCA RATON FL 33486 “m-ST-27 | Boca Raton, FL_ 33487 &
TITLE [ Delete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-ST-21P
TILE = -~ [oeee - f-7NE - - ~=[3-Change —~[=] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ThLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in S 9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angkefecur that my signa e same legal effect as if made under oath; that | am an officer or director
(e I v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-4 .
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D TYPED o{r
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GNING OFFICER OR DIRECTOR .

Daytime Phone #

SZ/97 2753

—r



