FILED

2002 UNIFORM BUSINESS REPORT (UkBR) Mav 14. 2002 8:00 am

DOCUMENT #  K66880 Secretary of State
J.P. ACCOUNTING SERVICE, INC. 05-14-2002 90021 005 ***150.00
Principal Place of Business Mailing Address
$601- COLONAL-DR— -—6601- COLONME=DR
-MARGATE-FL—33083— ~-MARGATE-FL-33063—
) i AN AR R KRR
2. Principal Place of Business ] . 3. Mailing Address . ) I” : v
(070 A Vdp- J7. (ofo rieoppest OF
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
LliNTEE. W (= 0/ CC’//}‘??";Z_ /*‘4(./5/ 65-0104208 Not Applicable
Z%) 3 .?W SBU‘;ZVK %pg mé ?3:;“2}( 5. Certificate of Status Desirad O gg'ggq széti(’"al
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Narne T o T
PEELOCH’ JOSEPH Street Address (P.0O. Box Number is Nat Acceptable)
—MARGATE-F-98083—— [O70 BEIVREH OF

W EE St FL [*33ay

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 Florida.

o =3
SIGNATURE 7& W ?L.LFZ*Z_
&{naﬂurs, typed or printed name of registered agent and title il applicable (NGTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1150.00 10. Election Campaign Financing $5.00 May B
Tax filing r_equiremem and elects to do s0. After May 1, 2002 Fee will bqg $550.00 Teust Fund Contribution. 0 Add-ed _ Fae}:;s 8
. (See criteria on back} d Make Check Payable to Depariqlent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE DPT O pelete THLE gChane [ Addition
NAME PIELOCH, JOSEPH NAME , .
STREET AODRESS §686HSOLOMREDR— swecTaoniess | £ O /O AAEDI A1 DE
arv-s-zp | MARGATE-FE— Y- ST-2P LYNIEE HHEY EL. 3IFHY
ME DS O etete TILE mhange [ Addition
HAME PIELOCH, DEIRDRE B NAME .
STREET ADDRESS 16601-COLOMNIADR. STREET ADDRESS fo/o0 MEH, Yy A ;}/8 )
orv-st-ze HARGATEFE—— CITY-5T-21P Ll AT eSS, 2 33 ¥
WE o et e e e g Delee_ . fme. | . . - _ Dchange [ Addition
NAME T NAME - = L
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TILE [ pslete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP N CTY-5T-21P
THLE [ petete TTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Stalutes. | 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: sl laEy INRED Vosest AELock /1591 FbdFF-03y

/ / SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
+-

Q
-
g

Ny

CR2E034 (9/01)




