2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT #  J83833 Secretary of State
1. Entity Name 01-21-2003 90089 032 ***150.00
FOREIGN TAX LAW, INC.
Principal Place of Business Mailing Address
116 CENTER ST PO BOX 2189
DAYTONA BCH FL 32117 ORMOND BEACH FL 32175
: . TR A RERR AR
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiled For
59—2839749 Not Appiicable
Zip _F ) X Coumfy“_ . R E'p . . (iournry e - .| &..Certificate of.Status Desired-___ [] gg;gﬁiﬁiﬁ“ona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name | .
DOUGLAS A. DANIELS, ESQ. - Sondre JSuckhing Aiom
treet Address (P.O. Box Number is Not Accé{tabre)
149-F SOUTH RIDGEWOOD AVENUE., #120 [/ Center S
DAYTONA BEACH FL 32114
City Zip Code |
%?/bbé féack FL 32 /77

8. The above named entity supmits this statement for the pur its registered office or regfStered agent, or both, in the State of Florida. | am familiar with, and accept

;/ﬁ/os

ature, typed or printad rarfia of registered agent and 1itls if applicable. (NCTE: Registerad Ags‘rhgnature required when reinstating) A’ATE
FILE NOW!I FEE IS $150.00 . B )
: 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;\tr?bulion. o [ ‘ fgj.e?i(?ohlliiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP O Delete TILE [J Change  [] Addition
NaNE BUCKINGHAM, SONDRA NAME .
sTReeT ADoREss | 112 CENTER STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
“TITLE ST [ pelete TILE [ change [ Addition
NAME WOLFF, SANDRA L NAME
STREET ADDRESS | 2729 SABAL PALM DRIVE [} STREET ADDRESS . . N -
crv-st-zie | EDGEWATER FL 32141 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
mE ] Celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Dstets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S1-2P CITY-$T-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CITY-$T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; thal | am an officer ar director
of the corperation or the receiver og, trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wig¥an addr ith glyother like empowered.
o .
U N ../m%p = e MR ve? .. [/ s S i fmm mas i e O

AY orirenn

CR2E034 (10/02)



