FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P02000079097 Secretary of State
1. Entity Name 01-23-2003 20087 032 ***150.00
BOTTOM LINE STRATEGY, INC.
Pringipal Place of Business Malling Address
1000 £. ATLANTIC BLVD.. SUITE 206J 1000 E. ATLANTIC 8LVD.. SUITE 206
POMPANG BCH FL 33066 POMPANO BCH FL 33066
N N IR AR RN
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
ol— 07%151.5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent

Name

ROTHSTEIN, JEFF
1000 E. ATLANTIC BLVD., SUITE 206J

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

POMPANOQ BCH FL 33066

City FL l Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE Ha]
Signature, typad or printed name,of '_‘iq-glstered agent and tilia if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW! FEE IS°$150.00 , o
- 9. Election Cam n Financin
After May 1, 2003 Fee will; be $550.00 TrsgttlFun{c;j Co?'l?lrigr})ution o O fc%tgﬁohg?ésa °
Make: Check Payab[e to Florida Deparlment of State ’
10. . o OFFgCERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (D o O tekete TME OJ change [ Addition
vmwe - | ROTHSTEIN, JEFF %, NAME
street aooress | 1000 E. ATLANTIC BLVD SUITE 206J STREET ADGRESS
cy-st-z¢ | POMPANO BCH FL 33066 CITY-§T-2P
TILE [ Delete TITLE [ change ] Adaitian
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e~ = === T : = O Delete” Qe I . © T change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ILE : ] Delete TMLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L : O Delete TIMLE . [[J Change [ Addition
NAME ! ) . -NAME - e
STREET ADDHESS ] - R STREET ADDRESS -
CITY-ST-2IP - v CITY-ST-2P

12. | hereby certn‘y that the information supplied with this fili mc? dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowerag o gxecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4 ¢ r like empowered.

DUIRED 1[:10‘ o3 4-dw-Gny

MTED NAME OF SIGNfNG OFFICER OR DIRECTOR Uate Daytime Phone #

LDFI LU

nv

CR2E034 (10/02)



