2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48307 Aug 03,2000 8:00 am

1. Entty Name J/ Secretary of State

PUBLIC JUSTICE INC. 08-03-2000 90039 009 ***550.00
Principal Place of Business Mailing Address
321 BALSAM STREET 321 BALSAM STREET o
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 puyYsigqs

Suite, Apt. #, efc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65-0342578 Nat Applicable

Ze ountry L Country 5. Certificate of Status Desired O $8.75 Addtional
o ) . N Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEHANE, THOMAS
Street Address (P.O. Box Number is Not Acceptable
321 BALSAM STREET ’
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name ol registerad agent and utle if applicabls. {NOTE: Registered Agent signature requiréc whan renstating) DATE
9, ‘Trhlsi$orporat|9n is elitg|bl: tci) s?n:fycrs intangible o E:.:.IEiIB\IOW“! ;EE ISi_$550.00 “T50.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and slects to do so. After § ER 13, 2000 Min. will be $750.0 Trus! Fund Contribution. [0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete e [ Change (] Addition
NAME LEHANE, THOMAS J. NAME
streer aboress | 321 BALSAM ST. STREET ADDRESS
CITY-ST-2IP PALM BCH. GRDNS. FL CITY-ST-2IP
TITLE O Delete TILE C)Crange 3 Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belets TITLE 1 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cny-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§3-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or : is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment ‘v'v,i 2

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/00)



