FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 28, 2002 8:00 am
DOCUMENT #  PO0000023620 Secretary of State
RISING ABOVE E)_(F’ECTAT|ONS, INC. 03-28-2002 90135 023 ***150.00
Principal Place of Business Mailing Address
7221 UNCOLN PARK LANE 7221 LINGOLN PARK LANE
PORT RICHEY FL 34668-5015 PORT RICHEY FL 346685015 )
2. frincipal Place of Business 3. Mailing Address ”""II“”II"I "m Ilm m” III“"“I ”"I I“II Iml “m "'”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
" 593629572 ot Appiosbis
e Country Zp Country 5. Cerlificate of Staus Desied [ fg-gfqﬂgd;“o"a'
6. Name and Address of Current Registered Agent - - - = = — - 7. Name and Address of New Regislered Agent
Name
ACCOUNTING & TAX HELP' INC. Street Address (P.O. Box Number is Not Acceptable)
8663 PARK BLVD.
SUITE A
SEMINOLE FL 33777 City FL | 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 Florida.

- SIGNATURE
Signature, typed or printed nawe of registerad agent and iitle if applicable {NOTE: Registerad Agent signature required when reinstating) . DATE
® Taxling oncreman anasoma 0d0 oo | Afar May 1,202 Fae il pa $55000 | 10 SN Campain Francog | $5,00 way e
= ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD [T Celste TMLE O Change ] Addition
NAME STEIN, CHERYL NAME
sTREET ADDRESS (7221 LINCOLN PARK LANE STREET ADDRESS
orv-s-z¢ [PORT RICHEY FL 34668-5015 oiTv-S1-2
TITLE O Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE . - -- -« opelee  -= TILE Sl - . - [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TTLE [ pelate TTLE (O ¢change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TINLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

i
INTED NAM.E BF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

Sreinn 3/

/62 227 349823/

AV GEIEYSO

CR2E034 (9/01)



