2001 UNIFORM BUSINESS REPORT (UBR)

[

FILED 1

DOCUMENT # P96000085983 Apr 24, 2001 8:00 am
- E e ecretary of State
ADMINISTRATIVE ANSWERS, INC.
04-24-2001 90325 011 ***158.75
-
Principal Place of Business Mailing Address
255 NW 21 ST 255 NW 21 8T
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number 711 Applied For
65-0 904 . No Anplicatle
Zi Count Zi G It %
P ouney ® ountry 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New REgistered Agent
Name
BINDER, CHANDRA L
Street Address (P.O. Box Number is Not Acceptable
255 NW 21 ST ( preble)
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sqnature, lypad or arnied name of regisierec agent and r1e i appicablo, (NOTE: Regisered Agent signal. o readired when rersiating) DATL
9. This corporation s eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 lect T,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eleation Gampaign Financing $5'00 May Be

{See criteria on back)

O

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11.

CR2E034 (10/00)

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
T P O elee TITLE (] Change [ Additicn
HAME BINDER, CHANDRA NAME
STREET ADDRESS | 259 NW 218T ST STREET ADDRESS
CITY-87-2P HOMESTEAD FL 33030 CiTY-§F-21P
TilLE VP O Delele TITLE O Ciange [ Acdition
NAME BINDER, ERIC HAME
STREET ADDRESS | 285 NW 21ST ST STREET ADDRESS
oreseze | HOMESTEAD FL 33030 oY s7-2p
TITLE 7 Delete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRZSS
CHIY-ST-21P CIiY-ST-21P
TILE T Delete MLE [JChange [ addiicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P GITY-ST-2IP
TILE [ Delaie TITLE [JChange [ Adelien
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-§7-21P :
TITLE [ Delete TiTLE [ Change  [[] Additen
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP

13. | hersby certify that the information supplied with this tiling toes not qualify for the exemption stated in Section 1192.07(2)(1}, Florida Statutes. | further certify that the information
indicated on this repart of supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustec empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Black 11 ar Biock 12§

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Brrde Chundra Binder

ylad o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CH BIRECTOR

Cate e e




