2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000027256

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90524 031 ***150.00

FILED
5

ACCOUNTING ALLIANCE, INC.

Mailing Address
2100 NE 17TH AVENUE
FT. LAUDERDALE FL 33305

Principal Place of Business
2100 NE 17TH AVENUE
FT. LAUDERDALE FL 33305

11004420

MR AR AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, ete.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0997208 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 A..dditional
. Fee Required
6. Name and Address of Current Registered Agent T - ™ '7."Name and Address of New Registered Agent™
Name
RAGAN' CINDY Street Address (P.O. Box Number is Not Acceptable)
2100 NE 17TH AVENUE
FT. LAUDERDALE FL 33305 i _
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 Flerida. | am famfliar with, and accept
the obligations of registered agent.

SIGMNATURE

g Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Registered Agen signature required when reinstating) DATE

t FILE NOW!!! FEE IS $150.00 . N .

. . N p . El

"-‘,g After May 1, 2003 Fee will be $550.00 ? $r5§1t rgzn(;)jacr:n;at:‘g;uggn: e ffa’ggohﬁ?éf ¢
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

T - PD i [ Delete TITE Ol change [ Additon | &
NAME 3 RAGAN CINDY NAME =
STREET ADDRESS: 2100 NE 17TH AVENUE STREET ADDRESS 3
cmv-sT-27 > FT. LAUDERDALE FL 33305 CITY-5T-2IP %
TITLE : 1 Delete TMLE O change [ Acaition | O
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P° CiTY-5T-2IP
TITLE - - - - i Tlpatete” "~ TTLE - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-ST-2IP

TILE [ petete TITLE Clchange  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-§T-21P

NILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does neat 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 corporation ar the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1040r Block 11 if
changed, or on an attachment with an adfyess, with all otherYike empowered. "\

95
SIGNYAGER HEQE2ED Conoy Pagan Y—/4-03 skt S50

SIGNATURE AND TYPED OR PRINTED NARE OFBGNIEG‘?FFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




