2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

532365

ACCOUNTING AND BUSINESS CONSULTANTS, INC.

Principal Place of Businass
17 ROSE DRIVE

FT LAUDERDALE FL 33316
us

Mailing Address
17 ROSE DRIVE

FT LAUDERDALE FL 33316

us

2. Principal Place of Business

G 1l Fourth K-e.v Dcrm&

3. Mailing Address

L o Four

{Q\\Ct_)f Dr l'U'Q

Suite, Apt. #, efc.

Suite, Apt. # etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90110 001 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ‘;) 4. FEI Number Applied For
e.rD a.l.z £+, Lowder a._LQ FL 58-1755318 Not Applicable
Zsp Country Zip Country * . ‘ $3_75 Additional
2 ?_3 > 4 \_ds A 23230 4 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Ragistered Agent
e T i iR W TS e e Name™"* - 0

Sﬂ'a.nl.n..y 5; Fﬂ-tv\—i’-l‘ﬂf\a—"\

FEINERMAN, STANLEY §
17 ROSE DRIVE
FT LAUDERDALE FL 33316

g Cily

b

Street Addrass (P.O. Bdx Number is Not Acceptable)

ble Fo—m‘ﬂ'& -kﬂ_’f Drive.
Et, Lawderdale FL ol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obllgahoni 5
SIGNATURE ;

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

Zip Code
%3

(NOTE: Registered Agel signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TILE {Jchange [ Additicn
NAME FEINERMAN, STANLEY NAME

streer aooress | 616 FOURTH KEY DRIVE STREET ADDRESS

orv-st-z¢ | FORT LAUDERDALE FL 33304 GHTY-ST- 2P

TITLE SD [ Delete TITLE [J Change (] Addttion
NAME FEINERMAN, GLORETTE NAME

sTreet aoness | @16 FOURTH KEY DRIVE STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-ST-2P

TME e e - [.petete . TMLE o . L o [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-S1-2P CITY-§T-ZIP

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TTE [ pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supglied with this filing does not gualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: aiaz RIREs)

é'/% : f‘t‘a.h[gv S Feine (‘MQn 1/?7%93 G 467776~
REAND TYPED GR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR 4 —ADEKB—AM—‘

HHgLTCU

CR2E034 (10/02)



