2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

428646 <2

COMPUTER ACCOUNTING SERVICES, INC.

R)

Secretary of State

02-19-2003 90016 013 ***150.00

Principal Place of Business
700 E. ATLANTIC BOULEVARD

ROOM 204
POMPANO BEACH FL 33060

Mailing Address
700 E. ATLANTIC BOULEVARD

ROOM 204
POMPANO BEACH FL 33060

SRR AR

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1464876 Not Applicable
2ip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - - T - "Namig— U7 - - : i

KENOYER, GEORGE E.
700 E ATLANTIC BLVD
ROOM 204

POMPANO BCH FL 33060

+,
B

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

City

Zip Code

FL

8. The above named entity submits this statement for the

the obiligations of registered agent.
Voot

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o
SIGNATURE *

Signatura, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating}

DATE

"~ 4FILE NOWNI! FEE IS $150.00
Sihdter'May 1,2003 Fee will be $550.00

Make Chéck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Faes

10. A OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME sD (7 Delete TMLE [ Change  [C] Addition
NAME KENOYER, LUCINDA § NAME

sTREET ADDRESS | 729 NW 82ND AVENUE STREET ADDRESS

orv-st-ze - 1 GORAL SPRINGS, FL 00000 CITY-ST-2P

THLE PD O Delete TITLE [JChange  [] Addition
NAME KENOYER, GEORGE E. NAME

STREET ADDRESS | 720 NW 82ND AVENUE STREET ADDRESS

cr-st-ze | GORAL SPRINGS, FL 00000 CiTY-§1-2IP

THLE — ] . [ Delete . TITLE } [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2P CITY-§T-7IP

TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TITLE [T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelste TMLE [ Change [ Addition
NAME Name'

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does no

indicated on this report or supplemenial report is true and accurate and that my signature shall h

of

the corperation or the receiver ar trustee empowered to execute t

changed, or on an attachment with an address, with all other I; empowered.
Bl 3
SICKI S 2 REOUIRED

SIGNATURE:

t quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

his report as required by Chapter 607,

ave the same legal effect as if made under caih; that | am an officer of director
Florida Statutes; and that my name appears in Block 10 or Black 11 if

Gl

JS7 7620 250

SIGWATURE ANDTYPED OR PRINTED

N, OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

o

avr

CR2E034 (10/02)




