2001 UNIFORM BUSINESS REPORT (UBR) J 22F%(1)4(1)31D8 00
an 22, :00 am
DOCUMENT # (44105 Secretary of State

VELKOVITZ ACCOUNTING AND TAX SERVICE, INC. 01-22-2001 90145 013 **¥*150.00
Principal Place of Business Mailing Address
% DOROTHY VELKOVITZ'\ % DOROTHY VELKQVITZ
KEY WEST FL 33040 KEY WEST FL 33040
A S JERHIREANTIEACIEEw
26018 Koy sgvet Blug 2001 5. Kisservircr Bl rdl |
Suite, Apt. #,ﬁ. Suite, Apt. #}c, DO NOT WRITE IN THIS SPACE
L C S/}
City & State it tate ) 4. FEI Number Applied For
v Wree )/. P [~ Y W’ﬁ'-f’r/ Yl 59-2306291 Nol Applicable
" N I L ur
ng / A / / // Cj:'ztry 5 ?I,p / I % COU,Ej 6 5. Certificate of Status Desired d gi';esql‘ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELKOWITZ, DOROTHY ))7 — .
) . (P.O, Box Nui 7 is Not Acceptable) N
Rée01 © ﬂﬁézwﬂ)ﬁ‘igd, & /gﬂé,y«flf 0 SO
KEY WEST FL 33040 L
. O S a7 — = : i
Cit Zip Lod
Y My Mer FL | "Y B/
8. The above named enti mits this statement for thg'Burpose of changing its registered office or reéstered agent, or both, in the State of Florida.

SIGNATURE:

SIGNATURE AND

/ZZM %Z/// 0 ) Fac-ast-175 Y

D OR FRINTED NAME OF SIGNIN ZH&EH OR DIRECTOR Daytime Phone #

[ 7 7

0119763

SIGNATURE &
Signﬁ\uve‘ typedd or printed name of re#teved agtﬁn and title if applicable. k KNOTE: Registered Agent signature required when reinstating) DATE
e e . z "
9. This corporatian is eiigible 1o satisty |g|ntanglble o N_'L_E NOowin /FEEI_S}‘I_S_OBE_ 10. Election Campaign Financing $5.00.May.Be
|~——TFax fiting recprirement-and efecCts toto ser ; o0 Napiets [} g y
g 4 Trust Fund Contripution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0,34 1 Dslete TILE JRChange F@adition 8_
NAVE VELKOVITZ, DOROTHY. NAME _ ? YR ) 2
STREET ADRESS | -er-FLAGER-AVENUE sweeraviess | ] g /D - o 05 vELT 3
CITY-ST-2P CITY-ST-2IP / Q
KEY WEST, FL 00000 b1 _ |
~TTLE e IR IR bl [ Delete THLE . [0 Change [ Addition EE}‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
TITLE 1 velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-s57-2P . CITY-ST-2IP
e [ Delate TIRLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE [ Delste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTY-ST-2IP
13. | hereby certity that 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my game appaars in Block 31 or Block 12 if
changed, or on an attachmeny an address, with all other like empowered.
. b



