[p————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082995 - May 10, 2000 8:00 am

1. Entity Name Secretal’y Of State

BOOKKEEPING & MORE ENTERPRISES, INC. 05102000 90100 029 150,00
Princigal Place of Business Mailing Address

1945 ADAMS ST.APT. REAR 1945 ADAMS ST.APT. AEAR

HALLYWOOD FL 33020 HOLLYWOOD FL 33020-5419

= e g vapwoagg BT LT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Roile P FC ol Pos, 4 | estestn e

Zip ountry Zi m‘r'y ” . 8.75 ition.
3&019‘ SO 425 5 .ch 1O 5. Certificate of Status Desired O gee Reqlﬁgﬂto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: : . - Namgﬂ‘ . . N R .

ALBING-GONZALEZ, SHEELAGH P St 55 (PO, Box Mugber is N Acceptable)

1945 ADAMS ST, APT. REAR T E M 7 2 S

HOLLYWOOD FL 33020

i Zip Code
“Dehesler  Yives FL | 33524

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

SIGNATURE Vp%zé ﬂM / ﬂ/aaé/ 5/

Sigmwe‘ typed orgbrinted name of ragisterQWand mie if applicable. (NOTE' Ragistered Agent signature required when rainstating) TDATE
L4
‘ ] e ; e
9. This corporation is eligibie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and efects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delste HLE [Jchange [ Addition
NAME ALBINO-GONZALEZ, SHEELAGH P NAME
STREET ADDRESS | 1945 ADAMS ST. APT. REAR STREET ADDRESS
CITY-ST-2Pp HOLLYWOOD FL 33020 CITY-ST-2iP
TITLE VP O Dalete TILE CJchenge  [J Addtion
NAME GONZALEZ, RAUL NAME
STREETADDRESS | 1445 ADAMS ST APT REE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS B T -
CITY-ST-ZIP GITY-ST-2IF
LE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Zip GITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP - & cry-st-ap

13. | hereby certify that the information supplied with this fling 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 corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmen an adddbss, with all other like
Véé_%a BYsspa82Y

By
SIGNATURE: : - f
NATURE AND TYRED/SR PRINTED NAME OF SIGNING OF) IRECTOR T Dae Daytima Phong #

CR2E034 (9/99)



