2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000027923

1. Entity Name

OURS TRULY, INC.

Apr 09, 2001 8:00

04-09-2001 30045 048 ***150.00

+ Mailing Address
11484 SEAGRASS CIR

Principal Place of Business

11484 SEAGRASS CIR
BOCA RATON FL 33498

BOGA RATON FL 33438

[FETETE R

2. Principal Place of Business 3. Mailing Address

N AT

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

s

am

ecretary of State

MG

City & State City & State 4, FE| Number 1 Applied For
65.059 502 Not Applicable
Zi Count Zi Count ) i
P e P o 5. Cotficate of Stalus Desied [ $0+7'9 Additional
e = L — L . . Fee Reguirad B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

FRIEDMAN, ANDREW R
5355 TOWN CENTER RD
SUITE 801

BOCA RATON FL 33486

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

Zip Code

City | FL

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

SIGNATURE

Signature, typed or printad name of registered agan and title if applicabla.

(NOTE: Regpistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elegtion Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 N
TINE PSTD [ palete [ change 7] Addition 5
NAME LECHNER, CHRISTINE g
STREET ADDRESS | 11484 SEAGRASS CIRCLE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP g
TIME (] Dalete O3 Chenge O Adciion | £
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P

TWE S ' O ekle B —[Torange I Addmon 1~
NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2P
TITLE 3 Delete [ change  [J Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-51-7P
TITLE 3 Delete CJchange [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O oelete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmati

/

2l

q ’ d

of the carporation of the receivef orftilgted E ithi
N |

ity for the: exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the samsllegal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Blogk 12 if

x09-3p-c/x () (77-1947

’ %NAWD‘@R PRINTED WAHIE OF MGRING opnqsn OR DIRECTOR Trate J Daytime Phone ¥




