2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23554 Jan 16, 2002 8:00 am
1. Enity Name Secretary of State
PRIVATE JUDGES, INC. 01-16-2002 90001 049 ***150.00
Principal Place of Business Matling Addrass
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
1508 1508
MIAMI FL 33131 MIAMI FL 33131 '
L * IV RR AR OR R
2. Principal Place of Business 3. Maiiing Address
Sulte, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—033231 1 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁfgjﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - - —— e =
GALE' JOHN Street Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL 8AY DRIVE
SUNE 1508
MIAMI FL 33131 City FL | ZrCos

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
‘ R e . "
B e o sl s o FILE NOwil FER IS 15000 10, Sacion Campion Fnancing. _ $5,00 ay s
‘g _equ © so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE []Change  [C] Addition
NAME GALE, JOHN NAME
sTReeT Ap0ReEsS | 1001 BRICKELL BAY DRIVE SUIT 1508 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-S7-7IP
TITLE [ Delete TITLE [] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ) CITY-ST-21P
T - L Detete TE o [l Change  [] Addltion
NAME - NAME ) T e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE (] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Flarida Statutes. | further certify that the Information
indicated on this report or supplemental keport 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 corperation or the receiver or frusie& empowered 6 exscute 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 attachment . fless, with ajf other
R [ r-.::“, T 3
: T & L5 QLR+
SIGNATURE TAiE HE TR //7/0 Y Pofs3e-o0ciE
.. “SronaTyRE AND TPED oR PRINTED NAM(;OF SIGNING DFFICER GA DIRECTOR ! Date © " Daytime Phone #
. Cor ]

Al

POLACY

NY

CR2E034 (9/01)



