2001 UNIFORM BUSINESS RE_I_’ORT (UBR) FILED

DOCUMENT # S18408 C Jan 24,2001 8:00 am

1. Entity Name

ATTORNEY'S INFORMATION SERVICES, INC. Secretary of State

01-24-2001 90010 046 ***158.75

Principal Place of Business Mailing Address
3090 NE 48TH §T. 3090 NE 48TH ST
SUITE 316 SUITE 316
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
R i
2. Principal Plage of Business 3. Mailing Address | ] | I ! l i
406 CYPRESS RLVD, 906 CYHESS PBLud:
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#Uo\) # 4ol
City & State City & State 4. FE! Number Applied For
"PO MQAaNY 8% ) L “PompAnG EEACH" =L 650237000 i Not Applicable
32%3 069 Ci;rl"% A 3?3“) 069 COSI‘WS A 5. Certificate of $tatus Desived @/ ?g'ggqlﬁ:ﬂﬁ""a'
[ 1Y 1 )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAUTER, GEORGE

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

3090 48TH ST NE

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE_&Q.Q LJ Gevecs W. Haoree 1/1670/

Signabee_bppm;inlad name of registered agert and titla if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
. o . ] "
9. ;hlsfﬁ.()rporatlgn is ehtglblg- t? S?tli{y;s Intangible | At Flhi??‘g’om FFEE |-.°:”$t':e50.50500 0 10. Elaction Campaign Financing $5.00 May Be
axtlling requirement and elects 10 de so. er ’ ee will be $550. Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Twegs Pﬁf—% Z_%“é’r (Bchange [ Addiien
HAME HAUTER, GEORGE NAME HAU eNORESS BLUD
STREET ADDRESS | 3090 48TH ST NE sweeraopiess | BO O Y -
arv-st2¢ | FT. LAUDERDALE FL avsiae | PoMPAND BEASH, 2 F3069
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-Z1P ,
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP ) CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 bave the same legal effect as if made under oath; that { am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: g b, W Geveos W, HAVTER  (l1elor  gqsv-241-0722

SIGNATUREAND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



