FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90143 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000005300

1. Entity Name

BOOKKEEPING SERVICES, INC.

Mailing Address
4041 SW1ST
PLANTATION FL 33317

Principal Place of Business
4041 SW 18T
FLANTATION FL 33317

A

ﬂ(:HECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65‘08942 10 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ §g-g65q3:’$“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nai .

SHELTON, AMY J Terd Shedean Liado rmen

L 4 ' Strﬁit'Adgr 58 {Is.O. Box Number is Ngt Acceptatye)

4041 SW ST STREET SR LT e o ¥

PLANTATION FL 33317
Ci N Zip Code

" ‘lﬁvw\r\fa_lcz\ O FL % “0?3'3 3|

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 Florida. | am familiar with, and acc'ept

the oblightions, of registerad EQEM%MM\) ,
~ s | ’ AT ] 0>
T

SIGNATUR
Signatura, typed or pn‘@ Me of registerad agent and title if applicable. (NOTE: Registered Agent &nature requirgd when rainstating) T pate

~ 8. ‘Eléction Campaign Finanéifg
Trust Fund Contribution.

. g = —Ho= 5 rx"mﬁ’—'-:ﬁf__‘_z:_ﬁ—;‘_ﬁ-v Tl e
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TE ¢ hange  [_] Addition
NAME SHELTON, AMY J NAME A Sog‘e/\ y Py Shevbon

STREET ADDRESS | 4041 SW 1ST STREET STREET ADDRESS | LA \ oS> VB SN d

Ciry-ST-24P PLANTATION FL 33317 CRY-ST-21F v\,evw-\;ou&)\‘bﬂ P '5”2%-‘

TITLE (1 Delete TITLE O change [ Additlon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE [ change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8§T-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other likg empowered,

changed, or on an al

SIGNATURE:

| ‘J’vs’]of qsi - 14S-9092.

D}le T Daytime Phane #



