'

2003 FOR PROFIT CORPCGRATION

FILED
Apr 14,2003 8:00 am
ecretary of State

4

WUNIFORM BUSINESS REPORT (UBR)

PE(n)“&UMENT # P02000109846

SDL BOOKKEEPING, INC.

04-02-2003 90115 040 ***150.00

Principal Piace of Busingss

Maliing Address
606 SE 25TH AVENUE 606 SE 25TH AVEMNUE
POMPANG BEACH FL 30062 POMPANGC BEACM FL 33062
Us us

2. Principal Place of Business 3. Malling Address

YRR R A

Suite, Apt. #, etc. Suite, Apt. #, etc,

{1 CHECK HERE {F MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
' /3~ 97"2/ é& S‘_?' Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desirad O $8.75 A.dd"b"'“'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agsnt
L . . - Name . - L
TE, J Straet Address (P.O. Box Number is Not Acceptable) L
—100-E= SAMPLE-ROAD—~——er e — === e s = foa s T
320 RS )

: POMPANO BEACH FL 33064-: Cily FL [ ZpCode

8. The above named antity submits this staiement for the purpose of changing its registered office or registered agent, or both, in tha Slate of Florida. | arn familiar with, ang accapt

the obligations of registared agent.

SIGNATURE

Signaiture, lyped of prnted name of egistared agent and Ltle d applicabie,

{NOTE: Rogistersa Apont tignaturs reduinsd when rsinstating)

DATE

FILE NOW{l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Gepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
o D O Delets i3 Ohange (7 Addition | &
e LABATE, SILVANA D e 2
seet apomess | 6060 SE 25TH AVENUE STREET ADDRESS §
cr-st-ze | POMPANO BEACH FL 33064 CITY-5T-2IP A
TinLE [ Delete e I change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CurY-51- 1P Chv-S7-2P
e O Delete TME O change [ addition
- MAME_ | IO T e [ BAME T e | e et - e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
ME [ eleta e [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-28 ,
TME [ Delete THLE [ change [ Actilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
MLE ] pelete TITLE Ocharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : /] CiTY-ST-2P .
12. 1 hereby certify that the inform suppliad with this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated an this report or suppiémental report is true and accyrate an { my signature shall have the same legal atlect as if made unter oath; that | am an officer o director
of the corporation or the receiffr or trustea empowered 1o execyts thy 1l as required by Chapter 807, Florida Statutes; and tha} my name appears in Block 10 of Block 11 if
changed, or on an atiachmenf with g address, with gll pther likk & ,
I R 7 3
SIGNATURE: U W Lo/ A
BRINTED HANE OF B)GHNING OFFICER OR INRECTOR " Dea T Dawywna Phore #




