2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000039650 v as P

BARBARA EVERT ACCOUNTING SERVICE INC.

<.
Lot ST
~

Principal Place of Business Mailing Adcress

4539 N. FEDERAL HWY.. SUITE 206E
POMPANO BCH FL 33064

4599 N FEDERAL HWY.. SUITE 206E
POMPANG BCH FL 300646510

2, Priﬁcibal Place of Businass 3. Masiling Address

Y70 v, Siakeld I

FILED
Aug 01, 2000 8:00 am
Secretary of State

05-24-2000 90143 029 ***150.00

UMM

l

ll

|

L

|

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

'y

City & Slate - City & Swate 4, FE! Numbat Applied For
M Aronre V2L S-036L5 5" 35 Not Applicable

Tipt - ¢ untry Zip Country " . $8.75 Additional

304 3 l P%’WMA 5. Ceriiticate of Status Desired [ Fee Required

= . 7B.-Name and Addroas of Current Reglatered Agent - 7. Name and Address ot New Reglatered Agent
Name

EVERT, BARBARA
- - - 1230-NW 45TH.ST. — -
POMPANO BCH Fl. 33064

- e ——

Srreat Agoress {P.O, Box Number 15 Not Acceptable)

City

FL ] Zip Coda

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

SIGNATURE :
.. .- Signature, tyded or prited nime of fegistared aent &nd itk f appitabls. (NOTE: Apgistarad Agant hiphanes requited when iginstatinp) OATE
L) o, . . ot K =
9. This Forpf:ratlm‘ is eligibie ¥ $alisty its Intangitle FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and eiects (¢ do so. After MAY 1, 2000 Fes will ba $550.00 Frust Fund Contribution. Adag to Fess
{Se® criteria on Dack) B Mzke Check Payable 1o Department of Siate
" « . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 11 _
migvesm il FAnes il agst TR osee —_ Doa  CIAddion | 8
e A p AN % \ - 2
STREET ADDRESS i do - W - oy STREET ADBRESS Q
CIFY-5T-2P (?Mf/wa Y Bl 2 2oL > CITY-ST-ZP }é..
THE O Delete TLE Clchange [ Additien | O
NAME HAME .
STREET ADDRESS STREET ADDRESS
COv-$7-0P Gmv-st-2p
fine’ Ialiaa T Ooelets ™ f-AMET [ Change.—. ] Additien..|__—
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-§T- 2P ) CiTY-ST-0P
TME T Delete TME Dtrange [ Adiion |
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2F
e (T Deiete Tins Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CTY-ST-2P
TRE O belete TME Dchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-. 7P CTY-SL- 2P

13. I hereby certig that the information supplied wilh this filing doas not quatity for the exemption stated in Sectlon 112.07(3)(i), Flarida Statutes. | {usther certify that the information
this report or suppiemental report is rue and accurate and hat my signature shall hava the same legal effect as i made under cath; that | am an ofiicer or directos

of the corporation or the receiver or trusiee empowered 10 execuls this report as required by Chapler 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 i

t with an address, with all other tike empowered

indicated on
changed, or on an attachrpe

SIGNATURE

Daytime Prons ¢

%Zz%ﬂ It WY 20




