FILED

2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000109 06-09-2003 90107 036 ***150.00
1. Entity Name
MY BOOKKEEPER, INC.

y0138812

Principal Place of Business Mailing Address
8315 FORTIETH PL N 8315 FORTIETH PL N ‘
ST PETERSBURG FL 33709 ST PETERSBURG FL 33708 .

lIlllilllmllllll)lﬂlllilIINllIlI!lllilllﬂlIIlﬁiI)llI\ll)I)ll\i\lL

2, Principal Place of Business #aﬂmg Address L-[ g 2’5 Lf
Suite, Apt. #, etc. Suite, Apt. *- eic, B CHECK HERE IF MAXING CHAlNGES
City & State City & 4, FEI Number | |Applied For
St +{ 3 bur“\ j_. gbs i é?,@’ | _[Not Appticable
Zip Country Zln Ctinury . - $8.75 addiionss  _.
ds T T e [E—— é_ ?3‘7:(3 US’% 5. Certificate of Stalus Dasned = D,' Feo Ragured -
-~ §. Nama and Addreza of Current Registered Agent = "7 77, Name and Address of New Registered Agent|
Name R\ dr ] e
T GPIERE & UTRERA P A - -0 T/ oo \'J-Cﬁ“—'\ T J(
SPIEGEL & UTRERA, PA.. ’ Street Address (F.O, Bax Number is Not Acceptable) ,
1840 SW 22ND ST.

ATHFLOOR e GYO  Crpsswinds D ) Fe L-f

MIAMIFL33US St Gtecs bucy. FL | %50

B. The above named entity submits this statement for the purpesa ot changing its registered office or registered agent, or bath, inThe State of Florida. | am famuhar with, and accept

the obligations af registered agent.
A‘l‘ Mm_s-ﬂ.‘de‘jj, y/W/A

SIGNATURE el

Jun 09, 2003 8:00 am

Saghatine, Typed o Dﬂnllq name o registernd agent & wtia il lpoi:aue (NOTE: Pegriered Agen: signaiurg required when remetating)
9
MIFILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
: er May 1, 2003 Fee will be §550.00 Trust Fund Conltribution a Added to Fees
Make Check Payable to Florida Depariment of State '
10. OFFCERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TTE 1PSTD 3 oerete e {OChange  [J Additien | &
JME SALVEGG], ANDRA Z NAvE |2
streeT anoeess [B315 FORTIETH PL N STREET ADDRESS é"
eny-st-zp - (ST PETERSBURG FL 33709 Ciry-£1-2P 8
mE O Deiete ME | (,:rnnge O addition g
NAME NAME !
STREET ADORESS SIREET ADORESS i
R PN N VU . ovestze | e e - O,
e 1 Detwe e Dchange [ Addition
NAME . . L. e L3 [ - . i | A
STREET ADDRESS STRFET ADDAESS I
CUY-§T. 2P CITY-ST-ZP '
TmE 3 pelete l TME | Chanqu 1 Addition
NAME NME !
STREET ADDRESS . o STREET ADDAESS i
CITY-ST-2P ' cmy-ST-2P t
Tine O Deiets e D Change [ Addiion |
NAME i : MAME !
STREET ADDRESS STREET ADDRESS |
¢IrY-§1-2p erv-s1-28 |
TME ’ O Deltte e , O ohnge [ Addition
NAWE NAME i
STREEF ADDRESS STREET ADDRESS |
Y- ST-2p . ory-st-2p :

12. | hereby certify that: ‘the Infarmation supplied with this fi “"‘3 doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turiher centity !hal the inforrmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elect as it made under oath; that | an; an officer or diractor
of tha Gorporation of the receiver or rusiee empowered to execuls 1nis report as required by Chapter 607, Floriga Statutes: and thal my name appears in Block 10 of Block 11 if
changed, of on an attachment with an addppss, wuh all other like empowered, |

SIGNATURE: _;_Qﬂ e REQUIRE™ L//%J. 3 ’73;’;,.,!"_,_,
[4 Dala Dayume Phane #

GIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFIICER Oft CIRECTOR



