2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P96000010939 Secretary of State
1. Entity Name e sk 3k
03-20-2003 20116 022 150.00
ANSWERS IN MANAGEMENT INC
Principal Place of Business Mailing Address
5540 A COACH HSE. CIR. 5540 A COACH HSE. CIR.
BOCA RATON FL 33486 BOCA RATON FL 33486 e L . o
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FE! Number Applied For
65-0649028 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O ?g'ggq lﬁiﬂfi""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART' BARBARA S Street Address (P.O. Box Number is Not Acceptable)
5540 A COACH HSE. CIR.
BOCA RATON FL 23486
City FL Zip Code

8. The above named emltm\ts this statement fog the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of regisyfred agemnd titla if applicabls. [NOTE: Registered Agent signature required when rainstating) DATE

& - .

’_‘ FILE NOW!!! FEE lf& $150.00 o ) 7 o ] 8. Election Campaign Firsroing — — - ~$8-00 Wy Bo—T™
<2 o= Aftor-May-1, 2003-Fee will be §550.00-~c == < — Trust Fund Contribution, | Added to Fees
MakﬁCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TIE D O Dalete TITLE [ change [ Addition g
NAME STEWART, BARBARA S NAME g
sTReeT aDoRess | 5540 A COACH HSE. CIR. STREET ADDRESS g
CITY-57-2IP BOCA RATON FL 33486 CITY-ST-21P g
TITLE 7 Delete TITLE [[JChange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE {7 Delete TITLE | O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
s O polete TITLE O Change (7 Addhicn
NAME NAME
STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [JChange [ Addition

NAME

STREET ADORESS STREET ADDRESS _
CITY-ST-71P . P P S ~GFY-5T-24 =

TITLE (1 Delete WLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-2iP CITY-ST-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute th eport as required by Chapter 607, Florida Statutes; and that my75» appears in Block 10 or Block 11 if

changed, or on an attachment wdress with all other Iikefem wered.
: LALTEALS L 7/ ¢2/7 3 362,5377

Date Daytime Phona #




