FILED
UNIFORM BUSINESS REPORT (UDR Jan 13, 2003 8:00 am

AHE §

DOCUMENT # F67967 Secretary of State

1. Entity Name 01-13-2003 90475 047 ***150.00
T & J TAX SERVICE, INC.

Principal Place of Business Mailing Address
$1600 NW 7 AVE. . 11600 NW 7 AVE.
MIAM! FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address “"“" ‘“l |"“ ’II" l|“l Ilm ’"l I’I“ III“ I]m ”m ||||‘ I‘I” l"’
Suite, Apl. #, atc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2162538 Net Applicable

Zi i o
° Country i Country 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
—- T Theam et e . Name
JASLOW, LEE Street Address (P.0. Box Number is Not Acceptable)
15021 WINDOVER WAY
DAVIE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printec narme of registered agent and title if applicatie (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-« After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10, -, OFFICERS AND DIRECTOQRS l 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE*” PD [ peteta TITLE ﬁﬂ Change  [] Addition
NAME JASLOW, LEE NAME )
STREET ADGRESS | GR4-SW—H6-AYE SREETADDAESS | 71 LoD N 7 AN Enue
orv-st-zr |GOOPER-GIR-FE-33330 CITY-ST-21P VY Gty fi 33168
e ST ] Detete e @ change [ Addition
NAME JAS]_OW' AMY NAME
STREET ADDAESS | 5241-SW-TT5 AVE STREET ACDRESS NGOV MMAY T Avenioe
CITY-$T-2IP GOCPER-GHFY-FE=33330 CITY-ST-2IP Mharyy,  Fl. 3318
TInE [ pelete TITLE [Jchange [ Additien
MME o L e o - o | NAME
STREET ADDRESS STREET ADDRESS -
CIFY-S$T-2IP CITY-ST-2IF
TITLE 7 Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZiP
TITLE [ Delete TITLE ' [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [T Delete TITLE O Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDAESS
CiTY-§T-2IP CITY-ST-2IP

12, | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an addrass, with all other like empowered. . e -
30%5- bBI-02{

SIGNATURE: _@@@% REQL Al Jasiow Halos  ad
SIANA D D OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR ’ Daie Caytima Phane #

QR//R720 |

AY

CR2E034 (10/02)




