2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)ugwlfm'yENT * P98000071272 Jan 29%%(%)])8'00 am

BOOKKEEPER ON WHEELS, INC. Secretary of State

01-29-2000 90116 005 ***150.00

Principal Place of Business Mailing Addrass
7436 SIMMS STREET 7436 SIMMS STREET
HOLLYWOODt FLL 33024 HOLLYWOQOD! FL 33024-2724
4255 Wl /] ST Same.
Suite, Apt. #, etc. - Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
ity & ptate ~= e T RS ) T~ =4 FEF Numiber s TS "= [ Apptied For
P: k € MinleS F( 65-0860034 Not Applicable
? ? / Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
{)cQ { ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HINDEN, JON A ESQ Street Address (P.O. Box Number is Not Acceptable)
4430 SW 64TH AVENUE _
DAVIE FL 33314 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of raqistefld agent and titre if applicable (NOTE: Registered Agent .signaxura raquired when reinstating) DATE
) L e ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
, i ! Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Change [ Addition
NOF n 3 é H nl e" 59 x
N ANDERSON, DIANE E e uo.n strect
STREET ADDRESS 7436 SIMMS STREET STREET ADDRESS .5
ST-SZP | WOl|YWOOD FL 33024 cirv-St-2 Ecm brg t[& Bn[é&, F/ 3303
TILE : O selete TITLE ] Ochange O Addition
NAME NAME. -
STREET ADDRESS -|- . 3 S A - SSTREETADDRESS =|otm e~ v 2 o2 e s aom —me mwee —~ e =
CITY-5T-2IP CITY-5T-7IP
TITLE O petete TITLE [ Change ~  {_J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-ST-Z2IP
TITLE O pelete TILE [ Chenge [ Additicn
NAME , NAME
STREET ADDRESS ) .. STAEET ADDRESS
CITY-5T-2IP - ’ CITY-ST-2IP
TILE T O petste TITLE : (JChange [ Addition
NAME . -y R . .ot -+ A R ML NAME PO AL LY S I R A L T-FEIE T A
STREET ADDRESS P . STREET ADDRESS
CITY-5T-2IP v e TR CITY-ST-2P *

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nformal|on
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gg address, with all othy e ergpowered.

s .o ;.;_\\ -
SIGNATURE: 7 JLosfod _sed- e A%
I3 OFFICER OR DIRECTOR / Dafe Daytime Phore #

IGNATURE AND TYPED OR PRINTED NAME OF Sl




