FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90026 049 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K19040

1. Entity Name .

K & K ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business

2825 N UNIVERSITY DR
STE 410
CORAL SPRINGS FL 33065

Mailing Address

2825 N UNIVERSITY DR
STE 410
CORAL SPRINGS FL 33065

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VAU AU N

NIRRT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65'0033678 Applied For
Not Applicable
Zi Zi t it
P Country " Country 5. Ceriifcate of Status Desied (] $8-73 Additional
— e B Fea Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent™ ™ )
Name
KENT’ DONNA J Street Address (P.O. Box Number is Not Acceptable)
5251 NW9THDR S .
CORAL SPRINGS FL 33076
City FL Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St‘ate of Florida.
SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. (NOTE: Registered Ageni signaturs raquirad when reinstating) DATE
. PR o . " i
9. This corparation is eligible to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS :’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O3 Delste TLE [Jchange  [) Addition
NAME KENT, DONNA J NAME
STREET ADCRESS | 5251 NW 96TH DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33076 CITY-ST-2IP )
TME VPD xc};em TMLE . Change [ Addition
NAME LAVASTIDA, FORBIS: L ou kDS X NAE - U
STREET ADDRESS | 5951 NW 96TH DRIVE STREET ADDRESS
{ITY-8T-21P COHAL SPR'NGS FL 33076 CITY-ST-2iP
STME - TR ST T e e == 7 “Odelste ~TITLE - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-21P
TITLE 1 Delete TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TLE 3 delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hgfeby certify that the i ttedwth this filing does not quality for the exemption slated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report dr supplemeptal reports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivet grtrustes empowered o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment wWijh an address, wkh all olHer like empowered.
-’
[-4-0f _ (Qx¢) 752309
Date - +D

l2ytime Phone #

SIGNATURE:

0129949

CR2E034 (10/00)



