R S,
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #  H89177 Secretary of State

1. Entity Name

ASSOCIATES ACCOUNTING & TAX SERVICES, INC. 05-13-2002 90052 040 ***150.00
Principal Place of Business Mailing Address

1900 WEST COMMERCIAL BLYD P.O. BOX 530810

SUITE 16 FT. LAUDERDALE FL 333590910

FORT- LAUDERDALE FL 33309

S — R

4600 W. Commercial Blvd.

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 7
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FI, 59-2612101 Not Applicable
p '.- Counlry Zip Countyy 5. Certificate of Status Desired O §8'75 Addi:ional
33319 Broward ee Required
- - - *6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
b Name o
FOHEST' CATHEH'NE Street Address (P.Q. Box Number is Not Acceptable)
4550 N.W. 59 COURT _ 4600 W. Commercial Blwvd
FT. LAUDERDALE FL 33319 Suite # 7
City Zip Code
Ft. Lauderdale FL 53379

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE Ay
Signature, typsd or printed name of registered agent and litle it applicable ™~ {NOTE: Registersd Agent signatura required when reinstating) DATE
9. Th\s<.:_orporat|:?n is eligible o satisfy its Infangible 'FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 way b
Tax filing requirement and elects 1o do so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled 1 Fots
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV- O Dalete TImLE Pfchange [ Adction
NAME FOREST, CATHERINE NAME .
STREET ADDRESS | 4450 NW 59TH COURT seerrooness £600 W. Commercial Blvd #7
crv-s--2¢ | FT LAUDERDALE FL 33319 orv-srze Ft. Lauderdale, FL. 33319
TITLE [ pelete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-$T-2IP
L S T - = [ Delete TITLE - - - = - = . —[] Change —~.[] Acdition-3-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE ] change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS ' STREET ADDRESS -
CITY-ST-ZP CITY-ST-ZiP

13. | 'hereby certify that the information supplied with this filing does not guali
indicated cn this repori or supplemental report is true and accurate_ard That m signature shall have the same legal effect as it made under oath;
of the corporation or the receiver or trusiee empawered to execued this repgH
changed, or on an attachment with an address, with all otherfike empowefad.

SIGNATURE:

.Catherine Forest,

NELEs o

e TR AT R R Y]

or-the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

=) President 2/15/02 1-954_568-4443

SIGNATURE AND T\'BE{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)




