FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
OSUUENTS_ PIS00004O0Z(S corstry of Sat

1. Entity Name

THE BOTTOM LINE BOOKKEEPING SERVICE INC.

Principal Place of Business Mailing Address [
4801 S. UNWERSITY DRIVE POST OFFICE BOX 17543
STE 3000 PLANTATION FL 33318 i
DAVIE FL 33328 us i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0588063 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - L - J— —— 2z Name — Mo e r e e e Temem szl p— —
JOHNSON’ GAYLE C Street Address (P.O. Box Number is Not Acceptable)
751 NW 77TH AVE.
PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printad nama of registered agent #nd title it applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
[ ftF“inE Niovzv(;ll)la I;EE I?"ilsosgg 00 . 9. Election Campaign Financing $5.00 May Be
Ig’ er May ee w $ Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delate THTLE [ Change  {7] Addition
AN JOHNSON, GAYLE C NAME
STREET ADDRESS | 751 NW 77TH AVE. STREET ADORESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P
TITLE D O petete TILE [ change  [] Addition
NAME LE BLANC, SYBIL NAME
STREETADDRESS | 761 NW 77TH AVE. STREET ADDRESS
CITY - ST-2IF PLANTA‘“ON FL 33324 CITY-ST-2IP
TILE 1 pelete TILE T Change  [J Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-31-721P CITy-ST-2IP
TIiE (] Deete b e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-S7-2IP
TITE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADBRESS
CITY-5T-Z1P CiTY-ST-2IP

12. | hereby certify that the information supp\led with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleman A ort is true and accurate 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 : @ is report as required by Chapter 607, Florida Statutes; andithat my name appearg in Block 10 or Block 11 if

changed, or on an attachment wi erad N qw

SIGNATURE: ___oAG; ﬂ = D 2y 2-0¥LL

?‘NA‘V‘E ANWED %ﬂ PRIN}!{NAME OF SIGNING OFFICER OR DIRECTOR v Da:e Daytime Phona #

AV £680SE0

CR2E034 (10/02)



