2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053773

1. Entity Name

IN BALANCE BOOKKEEPING, INC.

Principal Place

2605-8 LOWSON
DELRAY BEACH

of Business

8LYD.
FL 33445

Mailing Address

26058 LOWSON BLVD.
DELRAY BEACH FL 33447-2649

Suite, Apt. #, etc.

2. Principal Place of Business

| b PENE SPanisH RIVER

3. Malling Address

Po_Box 2349

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 011 ***150.00

KU

|
|

b
1

DO NOT WRITE IN THIS SPACE

I

Buo ¥ 1is Deweay  Beaed, FL ; |
ity & State City & State ' 4, FEI Number 65 050908: Applied For
LY. Rﬂ"’ 0N ‘T:L_ 4 l Not Appiicable

Country

L 4| - .
333V | Paim Biicw

Country

|- Zig-j */‘-/ 7=~ Paem-Bgacd |

5. Certificate of Status Desired

e el

0 $8.75 Additional

Fée.Required

6. Name and Address of Current Registered Agent

PERRY, MARK A

2605-B LOWSON BLVD.
DELRAY BEACH FL 33445

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

SIGNATURE

Name

7. Name and Address of New Regisiered Agent

|

!

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

'

|

City

|

FL | Zip Code

Signature, typed or printed name of registerad agent and litle if applicabla,

9. This corporation is eligible to satisfy its intangible

Tax filing re

quirement and elects to do so.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution.

10. Election Campaign Financing . $5.00 May Be
!

Added 1o Fees

{See criterla on back) O Make Check Payable to Department of State r
" OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TTLE } [JChange [ Addition
NAME CASAGNI, JACQUELIN NAME | X
STREET ADDRESS | 2605-B LOWSON BLVD. STREET ADDRESS ;
Y- ST- TP DELRAY BEACH FL 33445 CATY-ST-21P ‘\ '
TILE [ pelete TITLE l [ Change  [] Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS |
CITY-ST-21p CITY-5T-2IP o o
me - P T T T T Oooskee TITE ) ; [ change [ Adaition
NAME HAME : ,
STREET ADDRESS STREET ADDRESS ‘ ‘
CITY-ST-2IP CITy-8T-2P | i
THLE | [ petete TITLE t [ change [ Addition
NAME —I NAME i
STREET ADDRESS STREET ADDRESS i ’
CITY-sT-2P CITY-ST-2iP ! -
TILE [ Delete TITLE i (] Change [ Addition
NAME ‘ NAME I i
STREET ADDRESS STREET ADDRESS | ;
CITY-ST-2IP CITY-ST-ZIP | }
UTLE [ Delete TNLE 1 [ Grange [ Addition
NAME NAME \’ i
STREET ADDRESS STREET ADDRESS ! ,
CITY-ST-2P CITY-ST-2PP } ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information

indicated on this report or supplemental report is true ang accurate and that my signature sl
owered to execute this report as required by Cr;apter 607, Florida Statutes; and that my nami

of the corporation or the receiy,
t withy 2n address, with all other like empowgred.

changed, or on an attach

SIGNATURE:

r irustee emp

s5l/¢4

'

Date

Daytime Phone #

hall have the same legal effect as if made under oath; that | am,an officer or directar
e appears in Block 11 or Block 12 if

547245 3950

|
|
i
;

CR2E034 (9/99)

i
!



