2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  P99000039324

ANDERSEN BOOKKEEPING SERVICES, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90021 042 ***150.00

1v 2060650

Principal Place of Business

336 MONARCO AVE
DELTONA FL 32725

Mailing Address

336 MONARCO AVE
DELTONA FL 32725

DU LB LY

3. Mailing Address

POboxs225

2. Pringipal Place of Busme%

3/3 DIRKseA

A

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

LNl Fia-

DQ NOT WRITE iN THES SPAGE

Debwrey

Applied For
Not Applicable

4, FEI Number

59-3573010

_Ci late

ﬂ%dﬂ A
Zip 7 Country P
32733972, | USA 785225

$8.75 Additional

3 ificate of Desi
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T

PR C——————— e

=Name=smoSoim R =

el I BT B e
~-BELTONAFLB2725—
“ S ) =71 FLI 5550072

SIGNATURE

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

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Faes

1. OFFIGERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PT 1 elete TITLE Bdchange  [J Addition | &

NAME ANDERSEN, ELIZABETH HAME - =3

STREET ADDRESS | S36-MONARCO-AVE— sweeranoness | F13 DIRKSEN DR, UNIT Fia- 3
[w]

omv-st-2e | DELFONAFE32795—— avsize | Defary FL 33713 3970 @

TITLE [ Gelete TITLE 7 [Jchange  [7] Additien %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-ST-2P

TmE L {7 Detete TITLE [ Change [ Addition

HAME T NAME - -

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-$T-2P

TITLE [ Delete TIME [J Change  [J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE . 1 Delete TTLE [ Change  [] Addition

NAME g NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

LSIG!'NI'\‘TURE:

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug 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 trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ate Daytirma Phong #

. %{/ﬂ)— L LLF 7553



