2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000088471 Secretary of State

May 19, 2002 8:00 am

1. Entity Name =
TAX XPRESS INC. 05-19-2002 90241 048 ***150.00
Principal Place of Business Mailing Address
1344 NW 54TH ST 1161 N.W. 56TH STREET
MIAMI FL 33127 MIAMI FL 33127 A
(115 00 S1 87 stk Y ETS WO ST SHrree
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cj tate ‘ Ci;;;;?late /7 4. FEI Number Applied For
m\ ql’ﬂl F I?/?’) / . ____L F_ L e R .65—1046170 Naot Applicable
Zig T Col i j Cou . h $8.75 additional
35 ) (_.' a tﬁq C)‘e_; g?—/qg &O/C 5. Certificate of Status Desired O Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, Name
THOMAS, RITA —TAomA S, 3
! Street Address (P.Q. Box Number ig Not Acceptable)
1161 N.W. 58TH STREET
M FL 3312 /R wo 57 Sheest-
74, 5
1Y /g7 / FL | 55/
8. The above named e is statemnent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vi , %? /) Z
Signature, typad of ¥rinted name of regislarad’;\gent and titls it applicable {NOTE: Registered Agent signaturs reguired when reinstating) 4 DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added ml\;!:)ésﬂe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TMmeE PD O Delete e O Change [ Addition | S
NAME THOMAS, RITA NAME =)
staeeT anoress | 1161 N.W. 56TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33127 . CITY-ST-2IP g
TTLE VP Weme TITLE V p 7 Change ﬂAddilion S
wee | THOMAS, JEFFERY o ualle. Kingcade.
STREET ADDRESS | 1161 NW 56TH ST st o0ness | 4 3. L) <}t Rt I |
_erv-st-zp_ | MIAMYFL 33127 T iy Hcil o e B AN VT | e 22 /Y5)
T L)
TILE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS - P STREET ADDRESS
CITY-ST-ZiP ] CrvY-sT-ZP
TITLE [ oelete TITLE {1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZIP CITY-ST-2IP )
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-5T-2IP
TILE [ Celete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12.if

changed, of on an aitachment with an.adeyess, with all cther ilke empowered.
g/ ‘ %) 9//9/3'? G051 (533057

SIGNATURE: =m A= (e

A




