2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(%DSOO am

9
DOCUMENT #  (G11514 Secretary of State
SOUTHEAST ACCOUNTING AND TAX GROUP INC. 01-15-2002 90102 009 ***150.00
Principal Place of Business Mailing Address
713 EAST ATLANTIC BLVD T3 EAST ATLANTIC BLVD
POMPANO BEACH FL 33060-6345 ‘POMPAND BEACH FL 33080-8345
i i 00 O
2. Principeal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2237670 Not Applicable
Zip Country &ip Country 5. Cerlificate of $tatus Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name - b :
JACOBSEN' PETER Street Address {P.0. Box Number is Not Acceptable)
713 EAST ATLANTIC BLVD
POMPANO BEACH FL 33060-6345
City FL Zin Code

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.

SIGNATURE
Signaturs, typad or printed name of registared agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N N
. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 'Eriz:“;Encdagjrilr?;uti::ncmg O fca-eod?ohg?;sse
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Delete e - O Change [ Addition
HAME JACOBSEN, PETER NAME
sTreeT anokess | 713 EAST ATLANTIC BLVD STREET ADDRESS
my-st-z¢ | POMPANO BEACH FL 33060-6345 oy-51-7p
TITLE [ Celete TITLE SEC)/ Dhef:‘:¢mﬂ~ [ Change @ddm‘on
NAME NAME BeviEely JACOoRSAT BLUD
STREET ADDRESS smertaneess |70 3 [EAST ATCANTIC WL
OITY-ST-21p onv-stze  [POMPANG BHACH FL 33pbo — 6345
TIMLE ’ O Delete TITLE [ Changz  [] Addition
NAME e . . NAME e I - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
mE - O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-71P -

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 empowared to. report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all otlger lik

sIGNATURE: ___ SIGNATUREL § U‘é% Y /8.0 (9sy)9vp-7328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI%] OFFITR OR DIRECTOR Date Caytime Phone #

TAITRIL. WS

ny

CR2E034 (9/01)



