2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000040219

THE BOTTOM LINE BOOKKEEPING SERVICE INC.

Principal Place of Business

4801 S. UNIVERSITY DRIVE
STE 3000

DAVIE FL 33328

us

Maiting Address
POST QFFICE BOX 17543
PLANTATION FL 33318
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, otc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90904 027 ***150.00

R ARG

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324

City & State City & State 4. FE! Number Applied For
65—0588053 Not Applicable
i Counts Zi Count ii
zp ountty P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FLmESR G T oI, m - emttmes mmo oo = TR sl mas e —*:-—'-'—--‘:-_‘——.;‘f--"—.—*‘-‘..‘:Nam_s,"’“_‘-._—-_-—--‘-'r'-‘:“ I T _m e o e e e e e e e
JOHNSON' GAYLE C Street Address (P.O. Box Number is Not Acceptable)
751 NW 77TH AVE.

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and utla i applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This cofporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See cr‘\u_a}ria on back) |

FILE NOW!!! FEE S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. 2 QFFICERS ANG DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete e [JChange [T Addition

NAME JOHNSON, GAYLE C NAME

STREETADDRESS | 751 NW 77TH AVE. STREET ADDRESS

GiTY-S7-2IP PLANTATION FL 33324 CITY-ST-ZIP

THLE D [ Detste TITLE [ Change  [] Additien

NAME LE BLANC, SYBIL NAME

STREET ACDRESS | 76591 NW 77TH AVE. STAEET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
CNAMES T+ TR . =S T = o tmee—meen s s - o o NAME- 5 |atmemas s o - U |

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

THLE [ belete HITLE [J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O cetete TITLE 7 Change [ Addlticn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiv
changed, or on an attachme

indicated on this report or supplemental report is true an

Rl

13. | heredy certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addreed, wi

all other like empowered.

TRt C ke

.

%/N v Jﬂ

LSIGNATURE:

\yNAI'UHE AND TYRRED 0

A PRINTED NAME QF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #

1 1RAPONM ||

Aw

CR2E034 (9/01)



