2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P01000107701 '

DOCUMENT #

1. Enlity Name

HEATHER L. GORDON BOOKKEEPING, INC.

Y O

ecretary of State

04-16-2003 90241 022 ***150.00

AY  £ZCBBED

Principal Place of Business
2125 NE 4 WAY
BOCA RATON FL 33431

Mailing Address
2125 NE 4 WAY
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

RO EA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 152093 Not Applicable
Zj Countr Zi ountr it
P Lntry P Couniry 5. Certificate of Status Desired O fi'ggq L‘:?ed("m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATTS, HEATHERS L
2125 NE 4 WAY
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L

SIGNATURE

Signature, typed cor prinled narme o registered agent and title if applicable.

(NOTE: Registared Agent signatyure requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME - P [ Delete THLE @ange O Addition | &
NAME WATTS, HEATHER L NAME Guwdon Htﬁ‘*h e L =3
sTReeT Doress | 2125 NE 4 WAY STREET ADRESS ! - E
omv-si-zp | BOCA RATON FL 33431 CITY-ST-2P g
TITLE O Delete TLE O change ] Addition (E_\l;
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CiTY-ST-2IP

TILE ’ - - Cloeie ~ ~ f i~ T - e [ cliange ™ ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-21p

TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-ST-2IP

TITLE O Delete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71IP CITY-§T-2IP

TITLE [ telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ory-st-ap

12. | hereby certify 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
accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemeantal report is true an
of the corporation or the receiver or rustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

= Upalinso

SIGNATURE: g@l@MME

SIGNATURE ANDTYPED OR PRICT

D NAME OF SIGNING OFFICER OR DIREGTOR

tfiafos

Date

(5u1)3l2-943F

Daytima Phone #




