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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000048047 |

1. Entity Name

GIVE US THE DETAILS, INC.

Principal Place of Business

20152 NW 12 COURT
MIAMI FL 33169

Mailing Address
PO BOX 2459503

PEMPROKE PINES FL 330240115

us

2. Principal Flace of

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90046 020 ***150.00

(RIS

WA A

DO NCT WRITE IN THIS SPACE

IR

- Cily & State-~ - - — - = | - = City & 5318 wmee — - — - ~| 4. FELNumber A . . Applied For.
wei'ﬁ_\r‘\ 4 ['- [OP o1 65'0804069 Not 2y
Zi t Zi it
" Cpuntry P Country 5. Certificate of Status Desired O $8.75 Additional
33331 S Fee _F_lequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Cuendshin  Flersen

SIGNATURE

Signature, typed o printad name o7 relistér and

PIERSON, GWENDOLYN treat Address (P.O. BokJpmeeris Hot Acceptatle)
20152 NW 12 COURT ;{fai_t@@cfﬂaﬁqim_
MIAMI FL 33169 )
City L/() FL Zip Code__, -
asron Eoceul
8. The above pd xtity,submits this statement fc}ymﬁrpose f changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Ir'ltEungle
Tax filing requirement and elects to do so.
(See critaria on back})

<
\\9&\ 0
thie it afiplicab® {INOTE: Ragrstered Agent signature required when reinstating) N ]f ‘DAT]'
FILE NOW#!! FEE S $150.00 . N .
10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 TriztiFund Cg'ir?bu‘(ion. " O iﬂsd-egﬁ)hg?és ©

Make Check Payable 10 Department of State

11, = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
THLE p 3 Detete WILE Mange 1 Additios
NAME PIERSON, GWENDOLYN nawE \ "P{ Cirel
STREET ADDRESS { 20152 NW 12TH COURT smeraoress | (gl Laure \ ird&
VY- ST- 7P MIAMI FL 33169 CITY-ST-21 \Ncs{—o(\ . F‘l?ﬁ 33’—_’{51
TILE [ Dalete TITLE I [ Change [ Additicr
NAME NAME
o STREETADDRESS | o e —+ sommmmmicm = % & o m o e rs T e~ [§-STAEETADDRESS | . . T S s e = = e
CITY-ST-ZP ) CITY-ST-2IP N
TITLE [ peete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additior
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2ZIP
TITLE 7 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | herdby Certify thal the informiation supplied with this filing 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 supplemental 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 corporaticn cr the receiver or trustee empowered (o exe
1

e A‘; ]
NING OFFICER OR DIRECTOR

cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




