L ' FILED
FOR PROFIT CORPORATION - Jun 05, 2003 8:00 am

UNIFORM BUSINESS HEPORT (UBR) Secretary of State
DOCUMENT # /(/ﬁoz ﬂﬁﬁﬁ?¢% 06-05-2003 90131 014 ***150.00

1. Entity Name

AT YOOR DESK POOKKELANE SERNEETL
DeLimgnt: 08 0000 & FZ2RZ

JU138617

2. Principal Place of Business 3. Ma'\‘li_ng Address
A g /ST N S ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
A/ R Fl A/ A TS O/~ 06 P ?-23 0.2/2, [ [Nothppicaoe
Zip Country Zip Country - ) 8.75 i
‘?j/og\/’ y54 2}/{/ y‘_s-ﬂ 5. Certificate of Status Desired O |§ee Req:‘;:!:c;tmnal

7. Name and Address of Current Registered Agent

e Sl A feut

_ Sl[ee_t Address (P.O. Box Number is Not Acceptable)- —

N e
WY d FL | "2/

8. The above named entity submits this statement or the purpose of changing its reg1slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DAaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, N Added to Fees

10. - OFFICERS AND RIRECTORS

TITLE

HAME J y/// v /F V /q

STREET AODRESS | By T S [ ST

CITY-5T-2IP ,;/?/,6’,6// F/, ?&/gf/
TILE

NAME A{/?Z/ffb/‘//%ﬁ”éi
STREETADDRESS | / F50 A P S () S F TERA
ov-stf | LSS A F ) BB
e

NAME

STREET ADDRESS
ory-stae |

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to axecutg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or an an

attachment with an address, with all other like empowered.
O- TNC G OP- BT
SIGNATURE: \%///A /?7)74 N fé//ﬂﬁ FA/S Y- /027

SIGNATURE AND TYPED OR PRINTE SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




R,
Av '

FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

May 20, 2003

AT YOUR DESK BOOKKEEPING SERVICES, INC.
3545 NW 11 ST
MIAMI, FL. 33125

SUBJECT: AT YOURD BQOKKEEPING SERVICES, INC.
Ref. Number 02000049222

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
;a:.stlE'l_ll_\T!:‘;ESREE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

If you have any questions concerning the filing of your document, piease call
(850) 245-8059.

_.. ..Justin M Shivers _ - o
Document Specialist ~ ] Letter Number: 708A00031394




