FILED
. 2003 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT# P00000047486 : Secretary of State
. Enti
" Enitly Name 02-27-2003 90126 008 ***150.00
A & T NATIONAL SERVICES, CORP,
Principat Place of Business Mailing Address
301 NW 32ND COURT, #109 301 NW 32ND COURT, #109
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
2. Principal Place of Business . 3. Mailing Address
3002 NW 4TH AVENUE . 3002 NW 4TH AVENUE
Suite Apt #, elc, Suite. Apl, #. etc. DO NOT WRITE IN THIS SPACE
SUITE 04 SUITE 04
City & Stale City & Stale 4. FEI Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 65-1007724 Not Applicable
Zip Country Zip Country . . $8.75 iti
33064-3136 13064-3136 5. Certificale of Status Desired I Reqﬁﬁgé‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAX HOUSE CORPORATION

TEIXEIRA, ADAILTON GOMES
Street Address {P G. Box Number is Not Acceptahle)}
301 NW 32ND COURT, #1098 ] 3929 N. FEDERAL HWY

POMPANO BEACH, FL 33064

City

POMPANO BEACH FL | %% 33064

8. The above named enlity subgpils this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SiGNﬂjTURE \/ / 02/25/03

Signature, typ registared agent and title if applicable. {NOTE:Registere Agent signature reguired when reinstating) DATE
9. ':ns ?;?rpor : Ny 0 se:u?fydlts Intangible . FILE NOW! FEE IS $150.00 ) 10, Election Campaign Financing $5.00 May B
ax filing requirement aftagyects to 4o so. After MAY 1, 2003 Fee will be $550.00 Trust Fend Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, ADDHTIONS /CHANGES TQO OFFICERS AND BIRECTORS N 11
1LE PTS [ celete TTLE PTS B coangs [ Addition
NAME GOMES TEIXEIRA, ADAILTON NAME GOMES TEIXEIRA, ADAILTON
sTREET a0DRESS | 1234 12TH AVENUE, #34 STREET ADGRESS | 3002 NW 4TH AVENUE, SUITE 04
CITY-57-ZIP POMPANO BEACH, FL 33064 CiTY- 8T- 2P POMPANO BEACH, FL 33064-3136
e [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2iP CITY-ST-2IP
e h - " petere TRE : - [J changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY- 5T-ZiP
HiLE O vesete TTLE [ changs [ aadition
NAME MAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- §7- 219
TITLE 3 potste TILE [ changs [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-ST-ZIP
TIE [ etete TLE [Jchange ] Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITv-sT-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1), Florida Siatutes. | further certify that the information

indicated on this report or supplememal 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 or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Bfock 12 N
empowered,

changed or on an gttachment with an agdress, with all other i
SIGNATURE: / 2/ £ A4 2 <ADAILTON GOMES TEIXEIRA - PRESIDENT 02/25/03  (954) 553 4779

A GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daviime Phone #




