2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093383

1. Entity Name

THE BOOKKEEPER SHOP, INC.

Principal Place of Business

4970 SW 13380 AVE.
MIRAMAR FL 33027

Mailing Address

4970 SW 133R0 AVE.
MIRAMAR FL 330275516

2. Principal Place of Business

3. Majling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

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

05-01-2000 90473 033 ***150.00

QU

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
- Dq_s f) l 0 03 Not Applicable
Zi Countr Zi Countr i
P Y P ounry 5. Certificale of Status Desired | ?g'ggﬁi‘ﬁm”al
§. Mame and Address of Current Resglstered Agent 7. Nama and Address of New Registered Agent
— i ———— i — T - -— - t-uNa—me -~ - - =T = - T . - -
OLWO' FRED _# g Sreet Adgress (RO, Box Number is Not Acceptable)
3920 GARDEN AVE.
MIAMI FL 33140
City F L Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriaa.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE' Registered Agent signature requirad when reinstating) DATE
. L s . m
9. This carporation is eligible to satisfy its Intangible FILE NOW FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D O pelete TITLE PrCS\ dent | S-ec.?ﬁ.f vy X'Cnange [ Addition %

S:IEETADDRESS I;'%Mg‘fﬂr;:’i::DLAVE :iM“EiT ADDRESS o 50 T mAO :‘i
X €, 9

LTy -51-2 MIRAMAR FL 33027 TITY-§1-2P L\qu .SLI.) 3 ) ﬁ

TILE D [J oeletz TNLE M\Change O Addition | G

e HODGENS, CR. e Holg& BC-R

. STREET ADORESS | 4970 SW 133RD AVE. STREET ADDRESS ‘mo SLD \33 Al

CITY-$T-2P MIRAMAR FL 33027 o Jomstae L 3 3&;—] .

TITLE 1 pelete TITLE — - [ Changs - 2] Addition- | —=-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TLE [ petete TILE O ohange T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-$T-2P

me T pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T-2IP

TITLE O belete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-5T-2IP

of the corporation or the receivep®
changed, or on an attachment A

M qualify for the exemption stated in Secti

o SGERED

'e and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
eCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

wlaJoo

ion 119.07(3)(i), Florida Statutes. | further certify that the information

_(205)839- 100 ¢

Data Daytime Fhuna #




