2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K65391

H AND B ACCOUNTING SERVICES, INC.

Principal Place of Business

PO BOX 1463
WINTER PARK FL 32792

Mailing Address

PO BOX 1463
WINTER PARK FL 32792

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90074 033 ***150.00

KR ER AT ADARERRAN K

DO NOT WRITE IN THIS SPACE

———

City & State City & State 4. FEI Number Applied For
65'0095735 Not Applicable
7 Couniry Zip Gountry 8. Certificate of Status Desired [l $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON’ HOU'Y A S Street Address {P.0. Box Number is Not Acceptable)
2878 NAPLES DR:." =1,
WINTER PARK FL 32789
T A N L City FL | ZrCode

8. The abaye Named aritity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. ._.FILENOW!! FEEIS $150.00 _ _ _
After May 1, 2002 Fee will be $550.00

10.-Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) 1 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Dalate TITLE @Change (] Addition

NAME BALOGH, ALEXANDRA A. NAME

STREET ADDRESS PO BOX 1463 STREET ADDRESS

omv-s-2P  |WINTER GARDEN FL 32790 CITY-$T-7IP winvTel OA—QK. ) F‘-ﬁf 37 ]10

TILES, [ R RN A 1 Deiets TILE IE’Ehange [ Adaition

MAME 7 |HORTON, HOLLY WAME

STREET ADDRESS (PO)-BOX 1463 STAEET ADDRESS

omv-s-2F [WINTER GARDEN FL 32790 CITY-SI-2IP ulﬁfréi PW, F!A 32179

me O Delete TILE [ Ghange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GITY-ST-7P

TITLE [ Delete TITLE [ cChange [ Addition
L _hame e L - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2P

MLE O Delete TITLE [7]change .. [ Addition

NAME NAME L

STREET ADDRESS STAEET ADDRESS

cre-stzap ... | ' — CITY-§T-21P

TIILE 2l 200 nant -5 Delete TMLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

changed, or on an attachment

ith.an address,

SIGNATURE: __ -

SIGNAWRE AND

13.. | hereby certify.lhat.lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

7% ¥indicated 'of this-report’or supplemental repart 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 corparation or the receivgr or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
ith all cther like empowered.

LL%CﬂoL_

Daylima Phong #

ny

CR2E034 (9/01)

LA

)



