2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47057 M
1. Entity Name
SIR TAX SERVICES, INC.
Principal Place of Business Mailing Address
-+096-FHHER ST 4030-JYLER ST
HOLLYWOODPE39620-4518 ~HOTWOOD FH-33620:4516
s Ts™

2. Principal Place of Business

PO SestH Tedeas

3. Mailing Address

B0t Sost FELEALL Higlus N}

N\ghlul Av
Suite, Apt, #, etc. !

Suite, Apt # atc.

[

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90004 014 ***150.00

927770

DC NOT WRITE IN THIS SPACE

o327

Bt 513y

City & State City & State 4, FEI Number Applied For
H{t Lg W nb{) Flom 0w Wollyw cad v £ Lomon 650165038 Not Applicable
Country Country 5. Certificate of Status Desired O $8 75 Addiional

Fee Required

6. Name and Address of Current Heglslered Agenl

~ 7._MName and Address of New.Regist

d.Agent.

1]

—

CROSS, R. KEVIN
O30 TYLERST

ey

HOLLYWOQD FL 33020

L e Cross |

CA

Strest dd(ess O Box Nu

ber is No Ac lab\u)
ElK(U\lL ﬁpeﬂwﬁv}

e HQLL\,TLJ%OD

FL

P8R0~ 5137

SIGNATURE

DJ(@LHJ Coses

8. The above named enwts this statement for the purpose of changing its registered office or registel’ed agent, or bath, in the State of Florida.

’ ,s/zdl))

(NOTE: Registered Agent signature required when reinstating)

7 DATE

Signature, typsd\*rin@ name of registered agent and title if appficable.

to satisfy its Intangible

FILE NOW!! FEE IS $150.00

9. This corpoeration is eligib\é
Tax filing requirement and elects to do so.
(See criterla on back) E’

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PC O oelste TITLE Ol change T[] Adaiion
NAME CROSS, R. KEVIN NAME
STREET ADCRESS | 1510 WASHINGTON ST STREET ADDRESS
ITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2P
e s 3 Oelete TMLE [Jchange  [] Addttion
HAME CROSS, STEPHANIE J NAME
STREET ADDRESS | 1510 WASHINGTON ST STREET ADDAESS
omy-sT-ZP | HOLLYWOOD FL 33020 CITY-5T-2P .
_TLE - - i e T e Droes™ =~ §me T I change ] Addition
HAME CROSS, MARGARET K NAME
STREET ADDRESS | 1028 TYLER ST. STREET ADDRESS
CITY-87-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
I e e
stee aoowess | 3B1Q. GRANT STRE ) sweraooarss | %12 ER#A NT STIEET
ar-st7p | ety el Lotuda 30 o520 Moy waeh | ¥ LofIBA 01D
JILE 3 Delete TITLE | ’ [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2P
TLE [ pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2PP CITY-5T-2iP

indicated on t
of the corporation or the recei

SIGNATURE:

QE“ s R\K.E\h") anss \CEQ

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

or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an address, with all other like empowered.

Oy~ G2 - 1703

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l!ls‘!ww

Date

Daytirma Phone #

w0421

CR2E034 (10/00)



