2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #’

1. Entity Name

PARALEGALSOLTUIONS USA., IN

P99000105465

C.

Principal Place of Business

6289 W SUNRISE BLVD
STE 114
SUNRISE FL 33313

Mailing Address

6289 W SUNRISE BLVD
STE 114
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

-

mf.f‘
r Lﬂp}ﬁf}gnﬁf: ST f-kf F

AR

DO NOT WRITE IN THIS SPACE

City & State City & State €FEl Number Applied For
65-0964903 Not Applicable

an Country ap Country 8. Certificate of Status Desired O $8.75 Additionat

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER' IAN Street Addrass (P.0. Box Number is Not Acceptable)
6289 W SUNRISE BLVD
STE 114
SUNRISE FL 33313 o A Ciy FL | 27 ode

8. The above named enti

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J// L

stered agent and tile it applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATES

7
9. This corporation is eligible to satisly its Intangible

Tax filing requirement and
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

elects 1o do so.

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE f\—( 9 IE/Change 7 Addition
HAME GARDNER, 1AN NAME T é‘ App el A

steer aoress | 6289 W SUNRISE BLVD., STE 114 STREET ACDRESS % M &_‘u ») QL #///6
CITY-§T-7iP SUNRISE FL 33313 CITY-ST-21P és 233 /2

TITLE O pelete THLE Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS oOooOO%2s0=210——01.
CITY-ST-2IP GITY-5T-2P -5/ 13/02--01075-~006

TITLE O Detste TIHE a1 L0L U0 B0 Wl
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P £ITy-ST-2iP

TITLE O celets NLE ] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-8T-71P

TITLE ] Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /] CITY-5T-ZiP

13. | hereby certify that the in

Indicated on this report or supplements
of the corporation or the receiver or ifistec empowéred 34 execute this repor as required by Chagter 807, Florida Statutes;

changed, or on an attach

formation supplied
report is

accurate and that my signature shall have the sa

ment with ah address, ghother like empowered.

lling Moes not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

made under oath: that | am an officer or direclor
d that my name appears in Block 11 or Block 12 if

- YV TE Giry

me legal effect as

SIGNATURE: ,/75’734 o

SIGNA)(.IHE Mw oﬁ PHIW NAME OF SIGNING OFFICER OR DIRECTOR

</

Date Daybime Phona #

CR2EN34 19/01)



June 6, 2002

TO: Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

ATTN: UBR

To Whom It May Concern:

Please excuse my delay in forwarding these returns. The excusable neglect was due
to a change in bookkeepers and only today did we realize that the previous bookkeeper
did not forward the returns as required. We only realized this after going through the

desk, as we did not receive any follow-up notices. Please accept my apologies and my
seven (7) filings.

Thanking you,
Yours trul

WAV
fan Gardner
6289 W. Sunrise Blvd. Suite 114
Sunrise, FL 33313
(954) 581-9659




