2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66880

1. Entity Name

J.P. ACCOUNTING SERVICE, INC.

Principal Place of Business

6601 COLONIAL DR.
MARGATE FL 33063

us

Mailing Address

6601 COLONIAL DR.
MARGATE FL 33063
us

L N

2. Prncipal Piace of Business

3. malling Address

TR

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90067 048 ***150.00

|

JIHN

DO NOT WRITE IN THIS SPACE

City & State

City & Stale

4. FEI Number

65-0104208

Applied For

Not Appricable
Zi Countr Zi Country i
P Y P ’ 5. Certificate of Status Dosired [ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

PIELOCH, JOSEPH
6601 COLONIAL DR.
MARGATE FL 33063

Strest Address (PO, Box Number is Not Acceptabia)

City

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 State of Ftorida.

SIGNATURE

Sgnature, tvpec of prinice nare of registeren agenl anc sitle il sop! cabe,

(NOTE. Registeree Agenl signature required whan rainstasing)

DATL

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE MOWI F
After MIAY 1, 2001 Fe
liake Check Payable to Departimant of Slaie

FEE IS $150.00
e wiill be $550.00 Trust Fung Contribution.

10, Electicn Campaign Financing

$5.00 May Be
Added io Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 41

HIE DPT {1 Delste TITLE Pl crange (7] Addition
HAME PIELGCH, JOSEPH HAME

STREET200RESS | 66O COLONIAL DR STREET ADZRESS

CiTY-57-71° MARGATE FL CTY-ST-2P

TI7LL DS {1 Delete THLE [ Chanrge ] Additicn
NAME PIELOCH, DEIRDRE B NAME

STRECT ACCRESS | 6801 COLONIAL DR STREE™ ADDRESS

CITY. §7-2iP MARGATE FL LITY-5T-7P

TITLE ] Delete 1ITLE [JChange (7] Additinr
SAME NAME

STREET ADDRESS STREE” ADDRESS

CITY-ST-ZiP CITY  5T- 2P

TiTLE M elete TMLE Ol Change  [J Additio=
NAME NAME i
SIREET ADDRESS STREET ADDRESS

CITY-5T-21P ITY-$T-2P

TTLE ) nelee TILE [ Change [ Aduitien
NAME NAME :
STREET ADDRZSS STREET ADDRESS

CITY-ST-IP GITY-3T-71P

TITLE ] Delete TITLE [ Charge  [J Additon
MAME HAME

STREET ADDRESS STRELT ADDRESS

CiIY-85 219 CIiY-51- 4

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 certify 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 ar director

of the corporation o the receiver or trustee empowered to execute Lhis report as required oy Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with ail other like ermpowered.

Arecpd fldoef

ToSepti- Pi ecocH &/570)

G Y-F 75~/ 760

| uIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Deve

Dizytore Phose o

[P s

CR2EG34 (10/00)



