' FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # K97029 May 15, 2001 8:00 am

CR2E034 (10/00)

it Secretary of State
DOLLARS & SENSE BOOKKEEPING, INC. 05-15-2001 90113 045 **%150.00
Principal Place of Business mailing Address
2365 NE 185 ST PO BOX 630726
MiAMI FL 33180 MIAMI FL 331630726
Us [IN]
2. Principa: Place of Business 3. Mailing Address lll " | “n"l m ||n||”|
Suite, Apt. #. elc Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0131 150
Mot Appicabss
Zi Countr Zi Countr - it
P 4 . untry 5, Certficate of Status Desired M $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRE MNE L.
EDLOVE, AREANN Street Address (P.O. Box Number 's Not Acceplable}
1145 101 ST
#3
BAY HARBOR FL
City Zp Code
8. Tha above named ertily subnits this statement for the purpose of changing its registesed office or registered agent, or bath, in the State of Florida
SIGNATURE
Sgraure agont aac tre i aop cak e (NOTE Feg $ Anant signeloc o ten renatal g DATC
3 i i | FILE W FEE 1S . i
9. This corporation is efigiic to satisfy ils intangible FILE NOW EE ].._‘ $150.00 10, Election Campeign Financing $5.00 way 2
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee will be $550.00 T - - 0O ¥
- | o 5 s . s rust Funa Contribution. Added to Fees
(Sce criteria on back) J iake Check Payable io Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN !
i PTD [ peleie e O] Crange L) Addien
NAKT WOOTEN, CATHERINE JOYCE AR
steeer poor:ss | 2365 NE 185 ST STREET ADZRESS
cTr-gT-7° MIAMI FL 33180 CITY-87-71P
e [ Deiats (§13 Clcharga [ Ade’sin:
HAME HEME ‘
SIRzE! ADURESS SIREET ADDRESS !
CITY-5T-7P CTY-£7-21P
L [ beete TIFLE U deit an
N NaME
STRCFT AZDRESS STREET ADDHESS
CITE-ST- 4P CITY-SI-21P
TITLE ] Delete TITiE [ Suange
SAME HAME
STREET ADSRESS STREET AL
SNy -S7-IIP CITY-ST-2F
TIE [ Delete TTE Olcherge ) Adeicn
ANt NAME ‘
STHEET ADDRFSS STREET AZDRESS '
CiTY-57-217 LTS 4P ‘
1 Dalee (1183 [1Change [ Adouon
HAME |
STREET ASDRESE
oly-s1-21p
13. | nereby cerlify that the information supplied with this filing does not qualify for the exemption slatea in Sectior: 119 07(3)(i), Florida Statutes. | further certi'y thal 1he rlorrar !

indicatad on this report or suppicmental report is trug and accurate and that my signature shail have the same legal cfiect as if made under oath; that | am: a
of the corporation or the receiver o trusten empowergd 1o execute this repor: as required by Chapter 607, Florida Statuses; and thal my name appears = Block 17 or (3
changaod. or on an anachﬁwt with an address, with 2ll other like empowered.

SEHGNA CATHEEILE W0 Tz 04-30-&/ 301;40/" 24'25

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

i

04974



