FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sggzggiﬂ); gf*gtoaote

| DOCUMENT # P00000069540

Eatty Marne

| TAX OFFICE, INC.

Frincipal Place of Business Malling Adaress
1013 LUCERNE AVE #12 887 W. PERRY ST
LAKE WORTH, FL 33460 LAKE WORTH, FL 33462
{f o I3 LL;Ctrhf_ﬁTQ
Sune, At #2e Suit?, Apt, K, 210, , .
e e u=- e (2 B CHECK HERE IF MAKING CHAMGES
City & S1a1e Cm;f & State 4. FEI Number Applied For
La ke (U W_m F{-— 65-1025995 Hot Apphcane
Zip Country Zip Country " $8.75 additional
. AT . 2onal
2B GO USA 5. Certificate of Status Desired [ Foo Roguired
I

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Hegistered Agent

Name
AHOQ, BARBARA

887 W.PERRY ST Street Adoress {(P.O. Box Number is Mot Accepiable)
LAKE WORTH, FL 334862 ’

j013  Lucevne Nee (2

Y Lake Werth FL

Zip Coce 33q I,

8. Th2 apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Floriga. | am familar with, and acc2pt

the obligations of registerad agent. O }
SIGNATURE — bfﬂu\? VN L B . Ahe S =3

Synatune, iyped o1 primes name of Ayisadd aganl and ok § apicabla, (NOTE: Raymurad Aganigignalum Buuid whan rinslating) OATE

|
9. Eilection Campaign Financing $5.00 May Be
Trust Fund Contricubion. 0 Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1K 11
i Ii“E. IEHO CARBARA O pelete mLEE Aho, ‘Ys o by ouv & Cramge [ ] Addton
telr . Ha
SYREED abLigss | BBY W, PERRY ST srstames | 0T SW 27T A PL
omiit-ze | LAKE WORTH, FL 33462 €nv-51-21F (’qu Yo hgecta . FLU 32426
e O Delee ME ~ ' O Charge 7] Adwon
HAME NAME
SUEET ADURESS STREET ADDRESS
GITY-ST-11p cv-51-21p
e (] pelete TMLE [ Charge [ Addon
1 LHENE J - . P L
SIREET ADDRESS SEREET ADDRESS
anveat-ie cry-31-2p
1€ O pelew MeE O) Gl [] Aibiton
H4ME NAME i
STREE T AUDRESS SEREET ADDRESS
CIti-31-21 Liv-sr-2ip
HTLE 1 Delete MEe O Chmge [ addren |
HaNE NAME
SIREET ADGRESS STREET ADDRESS
QN8R CirY-51-2p
i 1 1 Delete mLE O Ctarge [T Adtilon 1
| HEME MAME l
[ G R 2 SYREET ADDRESS
I Gila-ol- 2 ciy-S1-2IF

12. Y heraby cerlify that the information supplied with this fiing does not qualify for the exemption siated in Section 118.07(XYi), Florida Statutes. { further certify that the information
inckcatad on theg repont or supplemantal report is true and acgurate and thal my signaturs shall have the same legal effect as if made under oath; that | am 2n offiar or director
of the corporation or the receiver or Irusige empowened 1o execute this repon as required by Chapier 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 il
changed. o an an aftachment with an address, with all olher ke empowerad.

SIGNATURE: [\DMMC_ QA\\ 0. Ak S4B SGl-SH-95 50

SIGHNATURE AND TYPED OR PRNTEDNAME OF SIGNING OFFICER OR DIRECTOR Oz Ciaytirmd Priara #

: May 05, 2003 8:00 am



