\
\ 2001 UNIFORM BUSINESS REPORT (UBR]} FILED

N

CR2E034 (10/00)

ALY :
DOCUMENT # P95000040219 Apr 23, 2001 8:00 am
1. Entity Name ’ : S

THE BOTTOM LINE BOOKKEEPING SERVICE INC ecreta ) of State

) 04-23-2001 90230 027 ***150.00
Principal Flace of Business Mailing Address
4801 8. UNIVERSITY DRIVE POST OFFICE BOX 17543
STE 3000 PLANTATION FL 33318 -o T T TE T
DAVIE FL 33328 us .
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 Applied For
6 88053 Not Appiicable
Zip Country Zip Country - . $8.75 Additionat
R 5. Cerliticate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ ™" =~ - --
JOHNSON’ GAYLE c Streel Address (P.O. Box Number is Not Acceptable)
751 NW 77TH AVE.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity sut}mits this statement for t:T purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ Y, %
SIGNATURE e :
Signaturs, typ@ pifad name ngs{erad agen and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
i on is tligibl isfy i i wi 150.00 . N
9. This corporation is ewglblg 1c‘) satlsfvgs Intangible At Fl::’EA:l? e FFEE IS.“$b 525050 0 10, Election Campaign Financing $5.00 May Bo
Tax f|||ng rgqunremem and elects to do so0. er ' ee will be i Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State L
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE [ Change [T Addition
NAME JOHNSON, GAYLE C NAME
STHEET ADORESS | 769 NW 77TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33324 CITY-ST-2IP
TITLE D . [ Celete TILE [JChange [ Addition
NAME LE BLANC, SYBIL NAME
STREET ADDRESS | 754 NW 77TH AVE. STREET ADDRESS
CITY-ST-ZIF PLANTATION Fl 33324 . CITY-5T-21P
ILE - _ O peeta TITLE O change [ Addition
NAME - T T Rt T T e -
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME [ palete TILE [JChange (T Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on tHis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivEr g8 trysieeempows o execute this report as required by Chapiler 607, Florida Statutes; and thaj my name appears in Block 11 or Biock 12 if
changed, or on an attachmq {1z tPremice-empowered. 7[ )
7 q’/{ f W -
SIGNATURE: / WL -o-Fb(
\%?’NATU‘!{AND TYPEDWPHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



