2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO00O0031931

1. Entity Name

FIRST ONE TAX! CORP.

Principal Place of Business

4339 11 AVE NORTH
ST PETERSBURG Fl. 33713

Mailing Address

4339 11 AVE NORTH
ST PETERSBURG FL 33113

2. Principai Place of Business

3. Malling Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

May 10, 2001 8:00 am

IR

FILED

0263101

Secretary of State

05-10-2001 90091 018 ***150.00

LA VAR 4

(IR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S'Cf NN AN Y q Sq é Not Applicable
Zi Countr Zi Count it
° i P ouniry 5. Certificate of Status Desired |l $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAYDERMAN, GREGORY
4339 11 AVE NORTH

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinatating) DATE
. R . . T
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May se
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

g Trust Fund Contribution. Added to Fees

(Ses criteria on back} ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11 -
TIE Prea;dand O Delete Tine [ change [ Addition |
NAME ol lomn, S iren degrvrain HAME :?;
seeranoeess | FOQE Prhe Qpreve Hf. STREET ADDRESS 3
CITY-ST-2iP ,(]u_d hown Mp 024 CITY-ST-2P <
THLE VP ' 1 Delets TITLE O Crenge [ Addition %
NAME Grs A® S lwxena&&pvnmm A
STREETADDRESS | 23 & M;{_L r i STREET ADDRESS
oITY-SF-2P al. (Zg_,{.q LFe 33113 BITY-5T-2IP
TITLE TTReg R’ O pelete THLE [JChange  [] Addition
NAME Ga e [,wﬁgia. ) HAME
STREETADDRESS | 200 P wd ot STREET ADDRESS
CITY-ST-2IP Do ve , Al OZ20320 CITY-ST-21P
TITLE [ oelete TITLE T cChange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P QITY-$T-2t7
TiTLE [ elete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STRECT AODRESS
CITY-ST-7IP CITY-S$1-7P
TITLE 1 Detete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

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

SIGNATURE: -

- Ry Stwapeeron, 250l @459 8294

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




