2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

=
| 6
' DOCUMENT # 642256 Feb 28, 2001 8:00 am
1. Entity Name S f S
!
. SIMPLIFIED BOOKKEEPING AND TAX SERVICES, INC. ecretary of State
! 02-28-2001 90082 045 ***150.00
:
! Principal Place of Business Mailing Address
= INC. ING.
:!4206 BIRCHWOOD AVENUE 4206 BIRCHWOOD AVENLE
. JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. # olc Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State Cily & State 4, FEl Mumber 59.1939920 Appiiod For
Mot Apmicaba
7i Countr: z Countr i
P ¥ © Lty 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC, FRED C. Street Address {P.O. Box Number is Nol Acceptable)
ree ress {P.C. Box Number is Not Acceptable
4206 BIRCHWOOD AVENUE P
JACKSONVILLE FL 32207
City E:L Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed o printed name of registered agent and tile if applicabla [NOTE: Registered Agont signature recuired when re msiating) LATE
; < aligibla ofy its ; 1
9. This corporation is eligible o satisfy its Intangibie FILE NOW!I! FEE IS_ $150.00 10. Election Gampsign Financing $5.00 way B
Tax filiag requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrilsution Add.ed to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 11
e PD ] Delete TITLE {7 Change ] Additicn
NAME |SAAC, FRED. NAME
streer aooress | 4208 BIRCHWOOD AVE. STREET ADDRESS
crv-st-zp | JACKSONWVILLE FL CITY-ST-2P
TITLE STD 1 delete TITLE [fChange [ Addition
HAME 1SSAC, MONA NAME
sircer ooress | 4206 BIRCHWOOD AVE. STREET ADORESS
CITY-87-4P JACKSONVILLE FL CITY-87-21P
TiTLE D O petete TITLE [ Coange [ Addition
HAWE ISAAC, BRETT JASON NAME
seet anoress | 4206 BIRCHWOOD AVENUE STREET ADDRESS
CITY -5T-2IF JACKSONVILLE FL CITY-ST-21F
TiLE 3 Delete TILE [Jchange ] Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-$7-2IP
THLE [ Delete TITLE [ Change [ Additicn
MAME MAME
STREET ADIRESS STHEET ADDRESS
GITY-ST-21p CITY-ST-21P
TIiLE (O Delete MLE [ Change [T Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
CIEY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 4
= Fue . S
SIGNATURE: - , CELD A AHC . </ o |
SIGNATURE AND TYPED OR | GFFICER OR DIRECTOR tae ¢ F eyt 7 Dhore




