2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V06093

1. Entity Name

LEGAL SYSTEM TECHNGLOGIES, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90075 046 ***150.00

Principal Place of Business

2700 W GYPRESS GRK RD
il

FT. LAUDERDALE FL. 3330%
us

Mailing Address

2700 W CYPRESS CRK RD
Di07

FT. LAUDERDALE FL 333091749
us

2. Princiéal Flace of Business

5338 i) 66 AVE,

5937 00 46 AVE,

Suite, Apl. #, etc.

Suite, Apl. #, eic.
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- - o

" Name

GREENSPOON MARDER HIRSCHFELD ET AL

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

100 WEST CYPRESS CREEK ROAD
SUITE 700
FT. LAUDERALE FL 33309

City

Zip Code

FL

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and titla if applicable.

{NOTE: Registerag Agent signature required when reinstating)

DATE

4. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to §0 s0.
(See criteria on back)

e -FILE.NOW ). EEE IS $150.00 o —
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carfipaign Financing ~~ =~ $5.,00 May Be -
Trust Fund Contribution. Added to Fesas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TMLE Clchange [ Adction | -
HAME ROELOFS, J.D. NAME -
STREET ADDRESS | 2700 W CYPRESS CRK RD., #0107 STREET ADDRESS s
CITY-5T-2IP FT. LAUDERDALE FL CITY-§T-2IP 2
TILE 3 velete TiTLE O crange £ Addtion .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-28 CITY-§T-ZIP

TITLE 3 oelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST- 2P

TILE [ pelete TITLE {7 change ] Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CIFY-ST-2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2IP

TILE O pelete mLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP cITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
§ e-and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/2
'/

indicated on this report or supplemental report is true an
stee empowereg4d execute thi
withyll of i

of the corporation or the receiver or
changed, or on an attachment wih v

SIGNATURE:

poyvered.

é/m 95y 763-0 Y5

] Date Daytma Phona #




