2,|oo1 UNIFORM BUSINESS REPORT (UBR) FILED

1 Apr 17,2001 8:00 am
DOCUMENT # P97000017086 ecretary of State

1 :v,»,;
THE BOOKKEEPER CAN DO, INC. 04-17-2001 90066 046 ***150.00

Princi'pal Place of Business Mailing Address

|
3861 NW. 1 DRIVE 3861 N.W. 1 DRIVE L
DEERFI‘ELD BEACH FL 33442 DEERFIELD BEACH FL 33442 '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0748800 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O 38'75 Additinnal
| Fee Required
ol e . .B._Name and Address of Current Registered Agent._ - —= - —= -- .| .. — - _ —_.7,.Name and Address of New Registered -Agent-.— . -
Name
REDMAN, MOLLY A
Street Address (P.O. Box Number is Not Acceptable)
3851 N.W. 1 DRIVE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarec agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
1 N 4 . PR " . ‘ '. 1 . .

. Ti.h'sfﬁfjmoram?" s elltgrblg “? S‘T“Stfyt‘jls Intangible At I:I:Q-AEA;‘?V:(:N FFEE Is,usb 52’;‘500 00 10. Elgction Campaign Financing $5.00 may Be
Taxfi |nlg rfaqunemen and elects to dc so. e ' ee will be L Trust Fund Contribution. M Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1

11. ] OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE| P [ Geletz TIMLE [ Ctange [ Addition

NAME REDMAN, MOLLY A NAME

STREE;TADDRESS 3861 NwW 1 DR STREET ADDRESS
crvisr-2e | DEERFIELD BEACH FL 33442 cirY-5r-2P
e [ Daete ] e Ol Change L] Addition
, .
NAME NAME
STREET ADDRESS STREET ADDRESS
(‘,lw-lJ ST-7P CITY-ST-2iP
Y v | T TR TR TR RS T - PO e - e T | e T T T T T3 Cnange ™ [ Addition

NAMI:E NAME

STREET ADDRESS STREET ADDRESS

C'“‘:'ST‘I"’ - - omv-st-z

mulé ] Delete TILE [ Change [} Addition

NAME NAME

STREIET ADDRESS STREET ADORESS

CITY, §T-ZIP I CITY-ST-2P

TITL% 1 Dejete TE [ Change (3 Addition

NAME NAME

STHFIET ADDRESS STREET ADDRESS

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

Tm_:E 3 Dplate TME . I cChange [ Additicn
NAME NAME

STHEET ADDAESS STREET ADORESS

CITY-§T-ZIP CITY-ST-21P

13! | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all other like empowered.

SIGNATURE: _ /7ulhs Ao ol anorss 4. REAN JREORELT Liuby 954 weo-cwis
|

SIGNATURE .IN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 (10/00)




