S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000115380

BOOKKEEPING OUR PLACE OR YOURS, INC.

FILED 1
Jul 02, 2002 8:00 am
Secretary of State

05-28-2002 91764 033 **#*158.75

A~~~

s

L
"Principal Place ¢f Business Mailing Address 7 3 2 0
9600 NW 25TH ST 9580 NW 25TH ST -~ 3
SUNRISE FL SUNRISE FL 33322
2. Principal Place of Business 3. Maliling Address “Imm ”l"m "' "m"m" I' ""} l"” ll ml”"l] |||l “ll
GbsoNW a5 Steeet Qe
Suite, Apt. #, etc. Suite, Apl. ¥, ele. DO NOT WRITE N THIS SPACE
City & Siate City & State 4. FE! Number N Applied For
\ FL O1-05T7bb 98 Not Applicable
Zip "] Counry Zp Country i ; $8.75 Acditional
B o o’ 8. Centificate ol Status Desired = Fee Roauirod
6. Name and Address of Current Agemt 7. Name and Address of New Req|! d Agent

| CRESCITELL; MICHAELA ™~~~
9630 NW 25TH ST
SUNRISE FL 33322

Name

Strest Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signatuea, lyped or prinved name of regisiered agent and titls if appticable. (NOTE: Ragiiiered Agent signalurs requirad when rsinstating) - DATE

9. This _c_orporatit?n is eligible to satisty iis Intanglble FiLE NOW!!I FEE IS $150.00 10. Election Gampaign.Financing $5.00 May Be

Tax filing raguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad u.ea 10 Fees

(Sea crileria on back) Make Check Payabie to Department of Siate ) .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE " [ petete TILE [ Change  [7] Aadition g
WAME CLUSKY, CHARLES NAME g
STREET AUDRESS 9680 NW ZSTH ST SIREET ADGRESS 2
TITY-S1-2P 33302 Nice Yres. CTY-5T-2P §
TME Bu\'boq-g w A k.e O pekee TITLE R [ Change  [J Addition | G
NAME 9 So +h Sy NAME
STREET ADDRESS N W a g STREET ADDRESS
ervestr ] Sy S, L p\-es \ o\eh'\' CTY-S7-2IP

¥

TILE THLE Chan 7 Addition
me BO“bO\\'U\ Th omP Son O oelete e [ Change
smezraomeess | TEBONW A5% S STREETADDRESS | T N ’
o2 | Sunrigen ¥l %3322 Chairman - Jovsor .| 0 . - -
TIME / [ Delete e D Change [ Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P .
TME O pelete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciry-sT-2I
THLE [ elete TTE Ol change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-81-21P
13. ) hersby certitg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report ar supplemental report is trua and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am an officer or director

of tha corparalion or the receiver ar truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Biock 12t

changed, or on an aitachment with an address, with all other iike empowerad.

LSI(}NATURE:

1;1'1123[']3;100 2

Doylime Phone #




