p—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am
Secretary of State

DOCUMENT # 642256

1. Entity Name

SIMPUIFIED BOOKKEEPING AND TAX SERVICES, INC.

s .-:g:f
Vd\

02-04-2003 90081 042 ***150.00

Principal Place of Business Mailing Address

INC. INC.

4206 BIRCHWOODD AVENUE 4206 BIRCHWOOD AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

90017607

2. Principal Place of Business 3. Mailing Address

ARG DA

. S_ul_te, Apt #, gtﬁ. Suita, Apt. #, etc.

[]_CHECK HERE \F MAKING CHANGES, .

City & State City & State 4. FEI Number Applied For
59-1939920 Not Applicable
Zip Country p Country 5, Certificate of Status Desired O $8'75 Additional
. Fee Required
— [/—/— ——_— 8. Name and Addrana ol Current Registersd Agent . __. _ | 7. Name and Address of New Reglsterod Agent
- = - S S S e, S S . | MName T e S i P
ISAAC, FRED C. Sireet Address (P.O..Bex Number is Nol Acceplablg)
4206 BIRCHWOOD AVENUE ‘ :
JACKSONVILLE FL 32207 1
City Zip Code h

FL

the obligations of registered agent.

8. Ths above named enilty submils this statement for the purpose of changing s registered office or registered agent. or both, in the State cluf‘.'Florida. | am familiar with, and accept

-

SIGNATURE

smm:-.mm&mmawwwmu upplicable. NOTE: Rog o Agont kigr rauirec when reé DATE
< wpoee « FILE-NOWHI F:E-IS“SO;OO 0 - - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. Added 1o Foos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11 .
e PD 1 velete e Dicmnge [ sdition | &
NAME, ISAAC, FRED. NAME e
staeEr boress {4208 BIRCHWOQOD AVE. STREET ADUHESS 3
cre-st-20 |JACKSONVILLE FL CITY- ST-2IP g
TITLE sSTD 3 peete TTE Clchange [ Addition %
HAME ISSAC, MONA NAME
STReET AD0RESS (4206 BIRCHWOOD AVE. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CiTY-ST-2IP
me - 1D ' C} oelete e D Change [ Addition
- waue —— HISAAC, BRETT-JASON— - e e e e
STREET ADORESS 14206 BIRCHWOOD AVENUE STREET ADDRESS -
orv-st-zF | JACKSONVILLE FL CiTY-51- 2P
TE E] Delete TME - O] thange [ Addition
NANE NAVE i
STREET ADDRESS STREET ADORESS.
Crry-ST-2P CiTY-ST-21P
L O Oeleta TLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-51-ZIP CITY-S1-2PP
TImE O pelete TME [J change [ Addition
NAME HAME
STREEV ADDRESS STREET ADDRESS
LIT-51-2P . CITY-S1-27P

12. | hereby centify that the information supplied with this fil
indicated on this repon or supplemenial report is true an

changed, or on an attachment with an address, wilh all other like empowarad.

SIGNATURE:

of the corporalion ¢r the racelver or trustee empowered 10 execute this report as require

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlarmation
ave ihe same legal effect as if made under oalh; that | am an officer or direclor

accurate and that my signature shall h
o by Chapter 507, Florida Staiutes; and that my nama appears in Block 10 or Block 11

¢ Vbfp |
N |

Daytima Phora #

iy




