2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000063245

ACCOUNT DEVELOPMENT SERVICES, INC.

==|=Principat-PaedTof BESiness SZEE ==
4300 NORTHWEST 8TH COURT

COCONUT CREEK FL 33066

B e e

2k NG Ad 0SS

==

4300 NORTHWEST 9TH COURT

COCONUT CREEK FL 33066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 15, 2002 8:00 am|

FILED

Secretary of State

05-15-2002 90152 033 ***150.00

O

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1028377 Not Applicable
Zi Countr Zi Countr . it
P Y P Y 5. Certificate of Status Desired Od $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

343 ALMERIA AVENUE

SPIEGEL & UTRERA, P.A.

CORAL GABLES FL 33134

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

City

FL Zip Code

_SIGNATURE

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.

4
-

Signatura, typed or printed name of registared agent and titis if applicabla.

(NQTE: Ragistered Agent sigrature raguired when rgingtating)

DATE

AL

{See criteria on back)

. 9. This corporation is,eligible to satisly its Intangible _ . FILE NOwW!H
Tax filing requirement and elects to do so.

FEE IS $150.00

After May 1, 2002 Fee will b $550.00
O Make Check Payable to Departrnent of State

"10. Election Campaigi Financing _ $5.00 May Be
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Celete TITLE [ change  [7) Addition
NAME DER BOGHOSIAN, PAUL S NAME .
STREET ADORESS (4300 NORTHWEST 9TH COQURT STREET ADDRESS
crv-st-zp  [COCONUT CREEK FL 33066 CIY-5T-21P
TITLE [ pelete TILE " [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-$T-2
TITLE O pelete TITLE (I [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
TILE [ Deleta TILE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIILE O Delete TITLE [ change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRIESS
CITY-ST-ZIP CITY-§7-2IP
TIE [ oelete TINLE [J Change [ Addition
NAME NAME

SIREETADDRESS | ~ 7 — TR e T STREET ADBRISS - T T T e T Ty
Cmy-8T1-2IP CITY-ST-ZIP

13. | hereby cerlify that the informatia

indicated on this report or supplemental repoif is true and-ac

of the corporation cr the rgGeiver or trustee g xecutq this report g
2l ;|

eqoiretthy Chapter.8d

.

mth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
[Aarida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone ¥

ld]

CR2E034 (9/01)



