: FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
DOCUMENT #  P99000005300 Apr 18,2002 8:00 am ;
e e ecretary of State |
BOOKKEEPING SERVICES, INC. 04-18-2002 90448 045 ***150.00 =
Principal Place of Business Mailing Address
4041 SW 15T 4041 SW 18T
PLANTATION FL 3337 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address “Il"m ””Inl m" "“l Ilm ""’"ln Ilm m" "”’ Ilm II“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0894210 Not Applicable
® Country ° Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
= = =g« Narme and-Address of Curréemt Reglstered-Agent =S —m=—————m{ oo sremmie 7= Name and- Address of New Reglstered Agent<===x=moi=ernrs | 2w
Name p ! S 1 ‘ .!
SHELTON, AMY J ‘
* Street Address (P.O. \30x Number is Nol eptable
3720 NW 7TH AVE HOuAN. PEE "L ve ol
POMPANO BEACH FL 33084
City e Zip Code
P ¥\ antoie.n FL | 23%i
8. The abgle named\entity submits this statement for the purpgse of chgihging its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURM g ) / S / oA
Sgplature. typed or prmla@me u\egisterad agent and title if applicatle. (NOTE: Registerad Agent signature reguired when reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
. 10, Election C Fi n
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:ﬁ:n dag::tlrgi;;u“::ncl ¢ ,?dsd;g{:ohnge
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition §
NAME SHELTON, AMY J NAME 3
STRECT ADDRESS | 4041 SW 1ST STREET STREET ADDRESS §
CITY-ST-2IF PLANTATION FL 33317 CiTY-ST-2P g
THLE [ oelete TLE [ Change [} Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ST SRR e = i e e B Y- ST S R S e e o R ST =
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2IP CITY-81-2IP
TITLE £ Delete TILE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE T oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or fhe rebdgiver or trustee empowered to execute thys report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afachmeN with an address, with.§! .
SIGNATURE: < k l S / o2 9sY-7%s- nz?cp-]v

“~~SIGNATURE AMTPED‘JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——

Daytime Phone #




