SIGNATURE:

changed, or on an attachment with an address, with all other Hke empowered.

=C(RED

12. | hereby certif that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empewered 10 éxecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G/7(°> gy 124 1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ¢
DOCUMENT # P00000021006 ecretary of State .
1. Entity Name 04-21-2003 90303 031 ***150.00
KWAME TWENEBOAH, P.A. CERTIFIED PUBLIC ACCOUNTAN
TS & CONSULTANTS
Principal Place of Business Mailing Address
613 SW. 76TH AVENUE 613 S.W. 76TH AVENUE
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
Z. Principal Place of Busingss 3. Mailing Atdress H“”“““"l”""“ml "m "l” "NI ”"I ”l" Ill” |I“I Il“ i|||
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 09 Applied For
6 86799 Not Applicable
Zip COU_E"_‘: ~ - Zip _— - ...E?Umry 5. Cartificate of Status Desired O ga -75 Additiona
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWENEBOAH, KWAME Street Address (P.O. Box Number is Nat Acceptable)
ree ress {F.U. Box Number IS NOt AcCeplable
613 S.W. 76TH AVENUE
N. LAUDERDALE FL 33068 .
City FL Zip Code
3 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.
SIGNATURE :
' =:' T Sig‘;nalura,' typed or printed name of registersg agen and titte if applicable. {NOTE: Registered Agent signature required whan reinglating) DATE
R i FILE NOW!!! FEE IS $150.00 ) o ]
. Atter May 1, 2003 Fee wil be $550.00 st Fon Contotan. ey 2
Make Check Payable to Florida Department of State '
10" . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D [ Delete TME O Change [ Addition | &
NAME TWENEBOAH, KWAME NAME =
staeeT aooaess | 613 S.W. 76TH -AVENUE STREET ADDRESS g
grv-sr-ze | N. LAUDERDALE FL 33068 CITY-ST-2IP [
TITLE [ delete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS e N STREETADDRESS. | memme e = T
|omesraze e SR - CITY-$T-2IP
TITLE 3 Delete TITLE (I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O pelete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ petete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

)




