2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032622 Jan 19, 2000 8:00 am
1. Entity Narme Secr t f St t
R.B. BOOKKEEPING SERVICES, INC. ctary ot State
01-19-2000 90113 004 ***150.00
Principal Place of Business Mailing Address
10790 NW 14TH STREET 10790 NW t4TH STREET
APT. 184 APT. 184
PLANTATION FL 33322 PLANTATION FL 333226957 AUUVURNYY
E ST WA A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
65-048729? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent. ..
- ) o s o CTe T Name
BADALATL ROSALIE Street Address (P.O. Box Numl;er is Not Acceptable)
10790 NW 14 ST
APT 184
PLANTATION FL 33322 & FL | 2o Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typad ar printed namea of registared agent and ttla if applicable. (NQTE. Registered Agent signature required when reinsiating) DATE
e secanta.®™ | atar MaY 2000 Foo wilbagsango | 1% SecionCenoaign rcing - $5.00 way 8o
= ' 4 - Trust Fund Conitribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D [ Delete TIE [ cChange [ Addition
NAME BADALATI, ROSALIE NAME
STREET ADDRESS | 10790 NW 14ST/APT 184 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P
TIE [ Detete TLE 3 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWTLE __ , . . [ Delete TE . O change 3 Addiicn
NAME - T B NAME . - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-5T-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. q sq qf"é

- -—
[&]

SIGNATURE: QW'L"—— &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHOR DIRECTOR Date

St

(N



