2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000108166

1. Entity Name

TRACEY'S EXECUTIVE HOME SERVICES, INC.

Principal Place of Business

90 LONDON DR
e FL 34746

Mailing Address

P.O. BOX 2415
WINDERMERE FL 34786

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90048 002 ***150.00

I

NIV

|

2. Principal Place of Business 3. ailing Address
Suite, Apl. #, elc. ¢ Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State q/( City & State 4, FEI Number Applied For
O ki Aoloo, - WiNDERMERE, H. 9-3¢22904 Not Appiicable
2 7 —
P P (?ount\ryjs A 5. Certificate of Status Desired [ . $8.75 additional

Fzaia | UVSH v T3ze19

Fee Required

6. Name andAdidress of Current Registered Agent

7. Name and Address of New Registered Agent

Name.,RA_CEV &%ﬂjg{

BOGNER, TRACEY
190 LONDON DR.
KISSIMMEE FL 34746

ress (0. Box Néimger is Not Acceplable)

Street Add
S

(ORLANCO,

f

FL

=L

8. The above named entity submits il

SIGNATURE

ewira o, H.

js statement for the purpose of changing its registered office or registered agent, or’both, in the State of Florida.

TRaccy S. BOeER - [R 55 0T

Signature, typed or pfted nar¥a of regigfered agent and il if applicable

I (NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TLE () Change [ Acdition | &
NAME BOGNER, TRACEY NAME Bow R, TRAE 2
stieer aocress | 190 LONDCON DR. STREET AUDRESS | BAC0 {A&s Rl &
om-st-20 | KISSIMMEE FL 34746 s | DREAmED, Horiph B2 o
i (3 Gelete TLE 4 (3 Change [ Addition | O
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2P
TILE - T “O Delete =4 e - ~ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE - 1 Detete TITLE [ change [ Addition
NAME z NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS

! oCmy-3T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, wit

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 Block 12 if
er like empowered. & 4,
TRAee S.LoseR- Vlofeo 55107
TRAeed O ER~ [RSB0ENT / 0/ 370- 4697

(i), Florida Statutes. | further certify that the information
it made under oath; that | am an officer or director

SIGNATURE Auorvpsr T PRINTED m\msy= SIGNING OFFICER OR DIRECTOR [

Date Dayoma Phone #




