2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

ng&ﬂENT # P93000041405

AHS INCOME TAX SERVICES, INC.

Principal Place of Business
251 $. STATE RD. 7
PLANTATION FL 33317

Mailing Address
251 §, STATE RD. 7

PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address

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

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90241 008 ***150.00

AR A

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0414036 Naot Applicatle
Zi t Zi Count iti
P Country ® ountty 5. Certificate of Status Desired a $8.75 Addltlonal
Fee Requited
6. Name and Address of Current Registered Agent _ - _. ___..7. Name and Address.of New Registered Agent --
: Name

SNAGG, ADRIAN H
251 S. STATE RD. 7
PLANTATION FL 33317

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE s

Signature, typed of printed nama of registered agent and ttle if applicable.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
] After May, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B ,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE * DPV - _ [ Delete TILE CJchange [ Addition
HAME SNAGG, ADRIAN H NAME

sreeT anoRess | 251 S. STATE RD. 7 STREET ADDRESS

CITY-5T-2IP PLANTATION FL 33317 GITY-ST- 2P

TITLE ST ' 1 pelete TIILE [Jchange [ Addition
NAME SNAGG, ADRIAN H NAME

STREFT ADDRESS | 261 8. STATE RD. 7 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2i

THLE — = et e e o [Delete 2 TLE = | = a2 s s - =+~ -=~=-[T]Change ] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTY-5T-2P

THLE 1 pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report Qeedep
of the corporation or the receiva

o frusteg empow

emental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
ered to cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al // fmﬁq, /45, J/ /Aa 4rtt-r 2/ 2088

R OR DIRECTOR

Date Daytime Phone #

]

AY  #p205e0

CR2E034 (10/02)

"



