1
Suite, Apt, #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ )
City & State ! City & State 4. FE! Number 65-0509 Applied For
i 084 Not Applicable
Zi . Count; { Zi Count . : iti
P Ly ! P & 5. Cenrtificate of Status Desired | $8.75 ﬁ}ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PERHY’ MARK A Street Address (P.0O. Box Number is Not Acceptable)
2605-B LOWSON BLVD.
——DELRAY-BEACH FL 33445 - e — T
City FL Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable, {NOTE: Registered Agent signature required when rsinstating) DATE
T % 5= CoL o TE s RETIR ; ST e, MR HEEEE Q- 00
9. _‘I[hlsf?orporau:.)n is B|lglb|§ tT sallsfycljts Intangible FILE;\I?W...- FEE lS $150;350 1= 10 Election’ Campaign Financing - $5.00 May e
ax filing requirement and elects to do ?o. Alter MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. C Added to Fees
(See criteria on back) 4 O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ! O Delets TITLE Wm‘aﬂge L2 Addiion
NAME CASAGNI, JACQUELNN ! NAME wig
STREET ADDRESS | 2605-B LOWSON BLVD. STAEET ADDRESS 6 FNVE SPvIsH Ri1VER BLVd W (
omv-st-2¢ | DELRAY BEACH FL 33445 - si1-2¢ ed "Razaw, Fo 3343/
TITLE : C elet: TLE Clchange [ Addition
NAME | NAME
STREET ADDRESS , STREFT ADDRESS
CITY-ST-2IF . CITY-ST-2IP
THLE M Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change _[] Addition
| NAME — e e T TRAME= TSRS T —
STREET ADDRESS _ STREET ADDRESS
CITY-57-2Ip ) CITY-S1-2IP
TITLE \ O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIME ' : [ Delete TLE Ol change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the rge€ivay or trustee empowered 1o executgshis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atla h an address, with all other like egnpowered. !
: 3
SIGNATURE: _\ Z7r 8,12 ey . .
RE At TYPED OR PRINTED NAMS.OF SIGNING OF R OR DIRECTOR Crate Daytime Phone # N

2001 UNIFORM BjUSINESS REPORT (UBR) FILED

{ DOCUMENT # P94000053773 May 10, 2001 8:00 am

1. Enity Name Secretary of State

IN BALANCE BOOKKEEPING, INC. 05-10-2001 90139 047 ***150.00
Principal Flace of Business ‘ Mailing Address
698 NE SPANISH RIVER BLVD PO BOX 2849
15 DELRAY BEACH FL 33447 AllUbGaI%

BOCA RATON FL 3343

os11976

. CR2ZEQ34 (10/00}



