Jul 02, 2002 8:00 am .
2002 UNIFORM BUSINESS REPORT (UBR) Secréary of State ;

DOCUMENT #  K97029

1. Entity Name 07-02-2002 90816 016 158.75 N

<

DOLLARS & SENSE BOOKKEEPING, INC.

Vi

Principal Place of Business Mailing Addrass N

2265 NE 188 ST PO BOX 630726 801-26905

MIAMI FL 33160 MIAM! FL 331630726 ) ’ N

2, Prm?:gal Place of BE_usinas; { Q_ 3. l?iﬁsng’l}ddrzsj //0 S7_ L\

Suite, Apl. 4, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
iy & State ; 221&1 4. FEI Number Applied For
BAafcen , 7 m BLokior, Fr.A- 650131150 o]
e . Coupt ] [ Zip-w., . 7 Coumtry _yepr o i iz e ~—~$8:75-Acditional”
| . f -
EgaYAY mté"\/ t/ E ) 6 >/ LEVV 6" Camtiigata of St Desivea™ (1738 i
€. Name and Address oYCurrant Reglstered Agent ] 7. Namo snd Address of New Registered Agent .
. 7 Name
BREDLOVE’ mNNE L Streel Address {P.O. Bax Number is Not Acceptabla)
1145 101 ST K
#3 ;
BAY HARBOR FL City FL I Zip Code ¢ '
8. The above named entity submils this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [
SIGNATURE 1
Signature, typed or pravisd fame of 1QiS1878C AGSNT ANG. (e if 2opHcasle. {NOTE: Regisiered Aper sipnatura raquited when rensianing) DaTE .
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 . P ) - i
Tax filing requirement and elects to do so. After May 1, 2002 Foe will ba $550.00 10. Election Campaign Financing $5.00 May Be i
g r Trust Fund Contribution. [ Added to Fees !
(See criteria on back)- [} Make Check Payable 10 Department of State l
- |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 '

e PTD O eteie nne @ Change [ Adaivon | 5 ‘
i NAME WOOTEN, CATHERINE JOYCE NAME @ ‘
| STREET aoDRESS | 2365 NE 185 ST STREET ADDAESS (’3// MNE //0’——’ 4 ST-\ g !
‘ orv-sr-z>  MIAMI FL 33180 o | BROMSAA ) P B ] ‘

re : O peeze me i’ Ol Change [ Adation | & !

NAME NAME ' |

STREET ADDRESS ) STREET ADDRESS : |

eme-stap f e — e A S A I

DTLE [ Delete TILE [ Change (O Addttion

NAME NAME

STREET ADCRESS [ = T = T M STREET ADOAESS ™™ -

CITY-$T- 2P Cry-S1-2P i

e " O oetete mie O change [ Addition | ,

NAME ’ NAME : .

STREET ADDRESS STREET ADDRESS .

CImy-si-ap CRY-57-2P \

i

ThiE ' 3 Delete TITLE (O Crange ] Addition L

NAME NAME :

STREET ADDRESS STREET ADORESS L

CTY-5T-29 CITY-ST-2IP |

MILE [ Delete e O Change [ Addition

NAME . NAME '

STREET ADDRESS Rk STREET ADDRESS

CY-$T-2P CIry-ST-2P ’ »

13. | hereby cenify that the information supplied with this 1ilin§ doas not quality for the exemption stated in Saclion 119.07$3)(i), Fiorida Statutes. | further certify that tha information

-indicated on this raport or suppiemental report is true and accurate and that my signatuie shall have the same legal eflect as if mada under oath; that | am an ofticer or director
-of thie corporalion or the receivep of truslee empowered to execu this raport as required by Chapter 607, Fiorida Slatutes; and that My name appaars in Block 11 ar Block 12 if
changed. or on an attachmenyfth ar agidress, with all ather jike powered.
4 P A "
SIGNATURE: NICLOA DIz O -02—252-203-T0
! SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Date Deytima Phone ¥




