|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K32535

1. Entity Name

THE BOTTOM LINE OF SOUTH FLORIDA, INC!

Mailing A‘ddress

C/O KEITH T. GRUMER

ONE EAST| BROWARD BLVD.. SUITE 1705
. .FT. LAUDERDALE, FL 33301-1865

us

Principal Place of Business

C/O KEITH T. GRUMER

ONE EAST BROWARD BLVD.. SUITE 1705
FT. LAUDERDALE-FL'33301 & . . ¢
us

]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90005 027 ***150.00

AUULUUT 2

TR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEINumber — ee 0y Applied For
74256 Not Applicable
i Count Zi it
2P ouniry P Couniry 5. Cerificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme PR
GHUMER' KEMH T Street Address (PO, Box Number is Not Acceptable)
ONE EAST BROWARD BLVD., SUITE 1705
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agant and te | applica?\e. (NOTE: Registered Agent signatura raguired when reinstating) DATE
. L s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May 8o

Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PVS ] Detete TITLE Ol chenge [ Adoition | &
NAME AZOR, JORGE NAME &
streeT aDORESS | 1556 NW 113TH WAY STREET ADDRESS 3
CITY-ST-2P PEMBROKE PINES FL | CTY-S7-21P o
TME ™ O pelete MLE []Change [ Addition 5
NAME .AZOR, JORGE NAME
sReeT AocRess | 1586 NW. 113TH WAY STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL CITY-87-2IP
TITLE ..l [ Delete TIILE ) Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CIvY-ST-2P
HITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-ZIP
TITLE [ elete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP £ITY-5T-2IP

13. | hereby cerlily that the information supplied wi
indicated on this report or supplemental repg
of the corporation or the receiver or ﬁ

changed, or on an attaghrpent with
=5 - A
SIZ/TURE AED, ~aw

s filin
ftrue ang

, with all olhe{llike empowered.

daes not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further sertify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gowered to execute this report as required by Chapter 607, Florida Statptes; and that my name appears in Block 11 or Block 12 if

23-/0a 30t 105 S0y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Date Dayume Phaone #




