2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017086 Apr 21. 2000 8:
1. Entity Name r 9 O 8.00 am
THE BOOKKEEPER CAN DO, INC. ecretary of State
04-21-2000 90183 024 ***150.00
Principal Place of Business Mailing Address
3861 N.W. 1 DRIVE 3861 NW. 1 DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-8015
S s e A AL WO A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0?48800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ §8.75 Additional
ee Required
6. Name and Address of Current Reglstefed Agent ] B - —~ - -7. Name and Address of New.Registered Agent- - - -
Name
REDMAN' MOLLY A Street Address (P.C. Box Number is Not Acceptable)
3861 N.W. 1 DRIVE
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE ‘
Signatura, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
e s oo odoso | aner MAY 1.2000 Foawil bo S55000 | '® E°CienCampaionFinanciig - $5.00 way 8o
D ) ’ - Trust Fund Contribution. O Added to Fees
{Seo criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE @*E’nange [ Addition
NANE REDMAN_HOLLY NAME REONAN, MoRRY A-
stReeT aDDRESS | 3861 NW 1 STAEET ADDRESS
orv-si-ze | DEERFIELD BEACH FL 33442 OITY-57-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TILE - . i T [ Delete “TIE - TS T T MChange [ Addifion|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21F
TITLE ] Delele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬂé%’i/ﬂl« g sNECMOREY A - BFOra~ i 2 G54 4 80~749y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dala Daytime Phone #

mr

o



