L

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name I mme o P,
FILED
INCOME TAX CENTER, INC. [ i b s
00 APR 21 PH 1:3°
Principal Rlace of Business Mailing Address
709 TAFT STREET 709 TAFT STREET “STATC
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-3862 LUR]DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65%6720 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
jlYE' LOLA Q. Street Address (P.O. Box Nurnber is Not Acceptable)
7096 TAFT ST.
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when rainstabing) DATE
. Thi ion is eligibl tisfy its | i i X . e
DT | i v ie | ™ SSmomns | $500u
g requiremerts an : er ) ee wi ; Frust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLs D [ Detete TITLE LR T L] Adgion
= DoOS2nB T se S —=
| LYE SUZANNE C. o A R ni-ninTo—014
STREET ACDRESS | 8600 N.W. 4TH ST. STREET ADDRESS Al ]
OITY- 512 5. ®eend S0 00 sk 5000
. PEMBEOKE PINES FL CITY-ST-21P
TTLE D [ pelete TITLE [ Change [ Addition
WAME LYE, MICHELLE C. NAME
STREETACDRESS | 8600 N.W. 4TH ST. STREET ADDRESS
CITY-5T-2IP PEMBEOKE PiNES FL CITY-S1-2IP
TITLE STD O Delete TITLE [ Changa  [7] Addition
NAME LYE, GEORGE .. NAME
STREET ADDRESS | 7086 TAFT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL GITY-57-7IP
TITLE PD O delete TITLE [Cichange [ Addition
NAME LYE, LOLA Q. NAME
STREET ADDRESS {7006 TAFT ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-5T-2IP
TIME D M Delete TITLE [ change [ Addition
NAME PARDEE, JAMES, A NAME
STREET AGDRESS | 7991 JOHNSON ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-5T-2IP
TILE . O pelete TITLE ) : [ change [ Addition
NAME NAME i w {
STREET ADDRESS STREET ADDRESS [ : )
CiTY-571-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 truslee ampowered to executs 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 altachment witfPan address, with all cther fike empowered.
/ NN /N g - o .
SIGNATURE: é‘“ﬁ/’l’ o ¢ ), Secretary/Tr. 5{541‘7?/00@‘ ’97431?;@7

SIGNATURE AND YPED OR PRINTEDPNAME OF SIGNING OFFICEX OR DIRECTOR - Daytme Phone #

0151223

CR2E034 (9/99)



