2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000082868

1. Entity Name

BOOTHE BALANCE SHEET, INC.

Principal Place of Business

21 SW 183RD TERR
MIAME FL 33157

Mailing Address

92 SW 183RD TERR
MIaME FL 331575723

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elG.

Suite, Apt. #, elc,

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90103 029 ***158.75

M

DO NOT WRITE IN THIS SPACE

D RN

o

City & State City & State 4. FEI Number _ Applied For
N ... PSS P (05:‘0(&5'596 5-#‘ .« +| -|Not Applicabie -
- - : -
7P Cauntry P Couniry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JAMES M. GUEST’ CPA’ PA. N Street Address {P.C. Box Number is Not Acceptable}
15600 SW 288TH ST, SUITE 310
HOMESTEAD FL 33033
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle it spplicabla, (NOTE: Registered Agent signature sequired when reinstating) DATE
. L V. . m
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fess

CR2E034 (9/99)

{See criteria on back) - Make Check Payable to Department of State
11, QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE TPTD [ Gelete TITLE PTD JE Change [ Addition
NAVE BOOTH, DEBORAH W NAME Boothe , Deborah W
streer annress | 9221 SW 183RD TERR STREETADDRESS | Q2RI S 183rd Terr
CiTY-ST-2IP MIAMI FL 33157 CITY-57-2IP Mioeen , EL 23187
TITE vsD O Delete TILE [] Change ] Addition
HAME BOOTHE, THOMAS E NAME
sTreer aooress | 9221. SW 183RD TERR _ _ STREET ADDRESS _ e .
CITY-57-2Ip MIAMI EL 33157 omY-s1-zP i ) T T
TITLE ™ Deiete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

13. | he_reb;'_certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida 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 cath; 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 11 or Block 12 if

changed, or on an attac with an address, with all other like empowered.
. q ":)-Wl . j _gf'} r"'-j:;m.
SIGNATURE: QIO (L) S EYOONAQ

05-23-280

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4l o0

Daytime Fhons #




