2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nams

K19040

K & K ACCOUNTING & TAX SERVICE, INC.

..

Principal Place of Business
2625 N UNIVERSITY DR
STE 410

CORAL SPRINGS FL 33085

Mailing Address

2825 N UNIVERSITY DR
STE 410

CORAL $PRINGS FL 33065

2. Princinal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90054 025 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 65‘0038678 Applied For
— . Not Appiicable
Zi Countr Zi Countr it
P untry P uniry 5. Certificate of Status Desired 0 $8‘75 A_ddltmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P Name

KENT, DONNA J

Street Address (P.O. Box Number is Not Acceptable)

5251 NW 96TH DR §
CORAL SPRINGS FL 33078

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or zoth, in the State of Florida. | am familiar with, and accepi

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printad nama of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete MLE [ Change [ Acdition
NAME KENT, DONNA J HAME
sTreeT ADDRESS | 5251 NW-96TH DRIVE STREET ADDRESS
cr-si-zp - |CORAL SPRINGS FL 33076 P Y- §7-2P
TITLE VPD MDelete TITLE [Jchange  [J Addition
NAME LAVASTION, LOURDES C HAME
_ | srreeT apoRess | 5251 NW 96TH DR. STREET ADDRESS
orv-st-22” |CORAL SPRINGS FL 33076 - oITY-57-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ITY-5T-2P CITY-ST-21P
MLE [ pelete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-S1-21P CITY-ST- 2P
TWLE [ Celgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P /\ CITY-ST-2P

12. | hereby certify that the informatiol supplied wi

indicated on this repor\or supplemental rggort is true
of the corporation or theNeceiver or kustge empowered
dress, with all

changed., or on an attachient with ar\ ad

SIGNATURE:

A

i filing dies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acdurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
to exekute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N
&

1-1-072

INTED

VIRWNG OFFICER OR ou)scmn
h b Y T

D * (qu’] DZSIAP; B«qoc!

CR2E034 (10/02)



