S ——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am
DOCUMENT #  P97000017086 Secretary of State

1. Entity Name

THE BOOKKEEPER CAN DO, INC. 05-17-2002 90010 002 ***150.00
Principal Place of Business Mailing Address
3861 NW. 1 DRIVE 3861 NW. t DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address ”"”l" "l ‘lm "I" "m "m "m "m “m ‘Im Ilm m'l m’ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEi Number Applied For
65-0748800 Not Applicable
Zp Country Zip ) Couatry §. Cerlificate of Status Desired O $8'75 Additional
! Fee Required
. -~ .- 6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Reglstered Agent  _ _ R
Name
REDMAN' MOLLY A , Streat Address (P.O. Box Number is Not Acceptable)}
3851 NW. 1 DRIVE
DEERFIELD BEACH FL 33442 ;
' City FL | ZpCode

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

~

SIGNATURE .
-! Signature, typad or printed name of registered agent and tite if applicable. : (NOTE: Ragistered Agent signatura required when reinslating) DATE
" Torting e oot | apeNOWUFEEISSI000 | 1o coctncarpanFrcng 85,00 ey
= . ' 4 Trust Fund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS | EEX ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change [ Addition
NAME REDMAN, MOLLY A ' NauE
STREETADDRESS | 3861 NW 1 DR STREET ADDRESS
erv-s-2¢ | DEERFIELD BEACH FL 33442 f oy-st-2¢
TMLE O elete TMLE [ change [ Addition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP _ CITY-ST-ZIP
B - = T T T et ~—Fme - o 2 ae =L [ Change  [1°Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-ZP . CITY-8T-ZiP
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-57-2P
T 01 Detete TILE O Shange ] Acdilion
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete THLE [ change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I ' CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 repart 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: Vb p Bl eslonumED S Era

/ SIGRATURE AND fYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




