2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # P97000011360 “Secretary of Stae

L & J BOOKKEEPING SERVICE, INC. | 03-15-2000 90124 048 ***150.00
;
Principal Place of Business Ma’wliné Address
]
1810 SOUTHWEST 81 AVENUE 1810 St"JUTHWEST 8t AVENUE
#2409 #2408
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068.4240 h nn 3,’1 an 3
B [CRRRT R R
!
}
Suite, Apt. #, efc. Sui!é, Apt. # etc. DO NOT WRITE IN THIS SPACE
[l
City & State Cily & State 4. FEl Number Applied For
, 65-0723436 Not Applicable
i ] ® t .ye
Zp Couniry Zip, Country 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DAVID ALAN KOFSKY, P.A. Street Address (P.O. Box Numier is Not Acceptable)
3440 HOLLYWOOD BLVD. ‘
SUITE 450 |
HOLLYWOOD FL 33021 | & R
'
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, ar both, in the State of Florida.
|
SIGNATURE !
Signature, typad or printed name of ragistered agent and title if a;zpucabla. (NOTE: Registered Agent signature required when rainstaung) DATE
i
) . e . "
9. :lr’hlsfflrlorporat:c.an is el;glbl: tcl:w s?nffyc;zs Intangible FIl.LE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o 0o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ll O Delete TITE [ Ghange  [] Addition
NAME DIAMOND, LISA | NAME
STREETADDRESS | 1810 S.W. B1ST AVE, #2409 STREET ADDRESS
cr-si-2¢ | NORTH LAUDERDALE FL 33088 | ciy-5t-2p
TILE ! [ Delete TITLE . [ cChange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CiTY-51-2IP
TTLE B oL | O Deete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
MLE ! [ Delete TLE O change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-57-2P
TIME ' 0 Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
GITY-ST-2IP ‘ CITY-$T-2IP
TITLE ‘ O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby cerlify"thal the informalion supplied with this ﬂlihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemantal report 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 or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all;other jke ampowered.
——

SIGNATURE: f SIS s Sy oI BE 'EI) rﬂ/f;u—ﬂcf\ 'Z/}féj > A s¢) 1224290

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING oﬁ@iﬂoa DIRECTOR ~ T haw Daytime Phore #




