2002 UNIFORM-BUSINESS REPORT (UBR) FILED
Feb 11,2002 8:00 am
DOCUMENT # 842256 f
1. Emity Name Secretary of State
SIMPLIFIED BOOKKEEPING AND TAX SERVICES, INC. 02-11-2002 90040 045 ***150.00
Principal Place of Business Mailing Address
INC. INC. . . o
4206 BIRCHWOOD AVENUE 4206 BIRCHWOOD AVENUE e : "‘ ' .
S S AR A
2. Principal Place of Business 3. Mailing Address HIIHI IN“ Iml ’|||| || I I | 2t 4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ] City & State ) T AU FEINOmber o g | [APBliedFor -
= 58-1939920 Not Aoploaoia
Zip z Country ’. Zip Country 5. Certificate of Status Desired | ?g'ggnﬁi‘ﬂ”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k] Name .
FSAAC' FRED C. Street Address (P.O. Box Number is Not Acceptable)
4208 BIRCHWOOD AVENUE .
JACKSONVILLE FL 32207
City FL Zip Cade

8. The abave ﬁamed 'entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regigtered agant and title if applicable. {NOTE: Registared Agant signature raquired when reinstating) DATE
. . . P . i . . l e - ~ —
8. This corporation is eligible to satisfy its Intangible « FILE NOW!I! FEE IS $150.00 “ | 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
D ! Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O peleta TITLE (O Change [ Addition
NAME ISAAC, FRED. NAME
stReeT ADoRESS | 4206 BIRCHWOOD AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE "~ ISTD O celete TNLE [ Change [ Addition
NAME ISSAC, MONA NAME
STREET ADDRESS | 4206 BIRCHWOOD AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2P
TITLE D O Delete TITLE (3 Change ] Addition
NAME iISAAC, BRETT JASON HAME
STREET ADDRESS | 4206 BIRCHWOOD AVENUE .‘ STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL \ CITY - ST-2IP .
TITLE . Ij Delete TITLE ' ) [ Change [ Acdition
NAME Bl e - NAME s
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE (7 Delete TITLE O Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITy-81- 28 CITY-8T-2PP
THLE [T Delete THTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP

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

o1 indicated an this' report-or supplemental report is frue and.accurale and that my signature shalt have the same legal effect as i made under path; thal | am ar officer or director
of the corporation of the receiver or iriistee empoweéred 1o éxecute 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 cther like empowered.

SiaNATURE: _ D707 4550 i Lipge
SIGI FED ORP OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

nv

kY

CR2EQ34 (9/01)

o

-
PCS

"
s



