2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90004 049 ***150.00

1. Entity Name

DOCUMENT # P95000027923
OURS TRULY, INC. Q’

Maiting Address

5355 TOWN CENTER RD
SUITE 80t
BOCA RATON FL 33486

Principal Place of Business

5355 TOWN CENTER RD
SUITE 601
BOCA RATON FL 33486

G0

2. Principal Place of Business 3. Mailug Address

(t4RY Separass ci.| SERGRALS GR

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0591502 Applied For
BOCcH RATON | FL | PA0cH RRATON | FL Nol Appiicable
Zip Country ' ii Country » . $8.75 Additional
%-‘5 L\c\ 8 ps L\ qg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. ] =-*“—*r-=‘—~:‘¢:'i—ﬂ-:v AT meman e Sl ', - -—l—."'-_-—__ Y qName:Awp - e - - T e —_ -
FRIEDMAN, ANDREW R Street Address (P.O. Box Numbe s Not Ac; -li;l‘;;;: —
ree { AvH X ML Il
5355 TOWN CENTER RD P
SLITE 801
BOCA RATON FL 33486
City FL Zip 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 prnted nama of registered agent and itie if apphcabie. {NOTE: Registered Agent signature required when reinstating) DATE
. s . . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may 8o

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

. Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O] Delete TITLE ST KChange ] Addtion
NAME LECHNER, CHRISTINE HAME LEC-HMNER , CHRISTINE

streeTaoress | 5355 TOWN CENTER RD SUITE 801 STREET ADDRESS | )1 &4 glf SERGRASS CiRCcLE

CITY-ST-2IP BOCA RATON FL 33488 GITY-ST-ZIP POcH RATOM ., FL 22445 P

TITLE O velete THTLE ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 CITY-S7-2IP

TINLE . _ L oelete. Q. —— 3 Change [ Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Deiete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-8T-2IP CITY-ST-ZP

THLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ] cmv-sr-ae

ig filing does notqualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer ar director
brt as required by§Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0f-0T-co ()477-17 ¥

RRHRISTINE LECHRER /™

13. | hereby certify that the infopf
indicated on this report or §
of the corparation or the rg




| PAS"0000 275 22,

bk 081500

W7‘Pa’?*¥

OURS TRULY, Inc.
11484 Seagrass Circle
BOCA Raton, FL 33498

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS

P. O. Box 1500
TALLAHASSEE, FL 32302-1500 08 - 10 - 2000

Referring: OL‘JR_S TRULYlnc
‘ Document # P95000027923
fl FEI Number 65-059 1502

Ladies and Gentlemen,

when | received the 2000 Uniform Business Report / Second Notice a few days ago | was
simply shocked, as | never received a First Notice. This | can state of my word of honor.

| assume that this was a misunderstanding, therefore please accept my payment of $ 150,
without a penalty.

Very truly

IR ———— e e e e T

OURS TRULY, inc.
Christine Lechner
(PSTD)

Enclosure



