2001 UNIF@HM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #. NOOOO0O005383

1. Entity Name

ROUTINES, INC.

Feb 16, 2001 8:00 am £
Secretary of State

02-16-2001 90023 045 ****51 .25

Maifling Address

3706 NORTH OCEAN BLVD., #134
FT. LAUDERDALE FL 33308

Principal Place of Business

3708 NORTH CCEAN BLVD.. #134
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

AR

[N

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

A%

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5 ~/02 7 ‘?Q} Not Applicable
Zp Country Zip Country - - $8.75 additional
5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i 3
. i A |
DlSMORE, JENN":EH_ N Street Address (P.O. Box Number is Not Acceptable)
3706 NORTH QCEAN BLVD., #134
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I3
’J‘
SIGNATURE
Slgnature, typed or printed name of registered agant and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TITLE O Change [ Addiion | S
NAME CARRSTEDT, ERC J NAME =]
sTReET ADRESS | 3706 NORTH OCEAN BLVD., #134 STREET ADDRESS 5
CiTY-§7-2IP FT. LAUDERDALE FL 33308 GITY-§T-2P g
o
TILE vsD 1 delete TITLE Ol change [ Addition | &
NAME DISMORE, JENNIFER N NAME
STREET ADDRESS | 3706 NORTH OCEAN BLVD., #134 STREET ADDRESS
CITY-87-2P FT. LAUDERDALE FL 33308 CITY-§T-2IP
me . |.D . B o 1 ) TTLE - [I Change ] Addition
HAME REVALES, RONALD E NAME
STREET ADDRESS | 3706 NORTH OCEAN BLVD., #134 STREET ADDRESS
or-si-z¢ | FT, LAUDERDALE FL 33308 ciTY-51-2P
TITLE [ Delete mE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ beletz TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-21P CITy-S1-2Ip
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information
indicated on this report or supplermental 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 receivey or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljother like empowered,
7 AT AT
SIGNATURE: CUaNVROTlEA AEQUIRED (SR TI5-§%q

SIGNA'FRF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

[-A5- 20§



