2000 umFohM BUSINESS REPORT (UBR) FILED

1 ity Namo oo Secretary of State

BASIC BOOKKEEPING, INC. 05-24-2000 90007 022 ***150.00
Principat Place of Business Mailing Address
wr
200 W PALMETTO PK.. PD. 20 W PALMETTO PX., PD.
STE. 208 STE. 306
BOCA RATON FL 33432 BOCA RATON FL 3342
Us us
Suite. Apt. #, elc, Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2432745 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Cenrtificate of Status Desired O Foe Roquirad
6. Name and Address of Current Registared Agefit 7. Nams and Addresa of New Reglstered Agent
Name
EPSTEIN, IRENE A. Street Address (P.O. Box Number is Not Accepiable)
200 W PALMETTO PARK RD
STE 308 .
RATON FL ' City FL l Zip Cade
8. The above named entity submits this stalemant for the purpose of changing ils registerad cffice of registered agent, or bath, in the State of Flerida.
SIGNATURE
Sipnatue, Typed of pontad name of regisiered agant and nre if apbiicabie. (NOTE: Registersd Ageni signature required when reinstating) DATE
9. This corporalion is eligible 10 satisly its inlangible FILE NOW!!! FEE IS $150.00 10. Election G ign Finansin
_A___“A'l_'a);ti_ﬂgg_ Lesy_i[fzrgﬁﬂt and elects 10 do s0. After MAY 1, 2000 Fee will be $55000 Tust Fundm%niﬂai‘;?bwm, (Q O ﬂgﬂmh;?;?e
"(See critaria’on back) O™ "F  Make Chieck Payable to Department of State™ - R —
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne DPT 0 petete e []Change [ Addition
NAME EPSTEIN, IRENE NAME
steeTADERESS | 200 W. PALMETTO PK., RD. STE. 306 STREET ADDAESS
OITY- ST-2IP BOCA RATON FL GITY-ST-29 '
TME pvs O Delete TITLE D change [ Addition
NAME EASTON, KENNETH NAME
SwEET ADoRESS | 200 W. PALMETTO PK., RD. STE. 308 STREET ADDRESS
crv-st2° | BOCA RATON AL CITY-§T-2 .
THLE O pesete TLE A {3 Change [ Addition
NAME NAME
STRTET ADDAESS STREET ADDAESS
CIFY-57-21P CITY-57-2IP
"TL‘} [ petete TTLE [Jchange [ Additien
NAM NAME
STREET ADDRESS STREET ADDRESS
Qiry-51-29 CITY-S1-2P
e O peete e D change ([ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
Cy-ST-hp CITY-S1-2P
Tme [ Detete e [ClChange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated cn this raporl of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; Ihat | am an officer or director
of tha corparation or the receiver or trustae empowered 10 execuie this rsport &s required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all olher like empowered,
= R 7 N N ST SR L Y
SIGNATURE: _ MG A A eQACE Y L4-10-00 (Se1) 3b&-5101
BIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIIIECIT)_R Dats Dayttns Phone 4

DOCUMENT # M03095 May 24, 2000 8:00 am

CR2E034 (9/99)



