2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PO0000097281

1. Entity Name

ADMINISTRATIVE AND ACCOUNTING SERVICES, INC.

Principat Place of Business

1121 SOUTH MILITARY TRAIL UNIT #168
DEERFIELD BEACH FL 33442

Mailing Address

1121 SOUTH MILITARY TRAIL UNIT #1638
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, eto.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90072 019 ***150.00

00034231

DO NOT WRITE IN THIS SPACE

[0

City & State

City & State

4. FEI Number

W~ WOYIEHUC

Applied For

Naol Appiicable

Zip Countr il Countr iti
" Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DELIS!, HILDA
1742 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33442

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

City == Zip Code
| -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida.
SIGNATURE
Signaiure, typed or prirted name of registeree agent and (e i appilcavic. NOTE Regiswered Agent signalure -cadired when renstal o} DATE

9. This corporation is eligibie to satisfy its Intanginlc
Tax filing requirement and clects to do s0.
{See criteria on back)

'd

FILE NOW/I FEE IS $150.00

Aftar MAY 1, 2001 Fee will be $550.

10. Election Campaign Financing

ao Trust Fund Contribution.

$5.00 may Be
Added to Fees

ilake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 1
e O Deletz e COENTENT O crange  [Wfcdiion
HAME MAME LG <5\ < o) E,le—&_-:
STRELT ADDRESS STREET ADCRESS AR L) W) WD \'EQQ_@_‘ - L
SIrY-51-2p LTY-57-2° T SERENEATD m\’&-—\._\_. ARG,
TTLE 1 Delete THLE T Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-$T-2P
TiTLE J Deiete TITLE ] Change [ Acditior
NAME NAME
STRECY ADDRESS TRECT ADDAZSS
CITY-ST-7P LITY-51-2F
TITLE [ Dalets TITLE [3charge [ Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P CIY-ST 2P
TITLE 3 peletz THTLE ] Change ] Acditon
NAIE SAME
SIREET AJDRESS S1REET ADSAESS
Chy-Sr-21p CITY-§7-219
TITLE [ peete TITLE [ Charge (3 Addtion
MANE NAME ‘
STHEET ADUFESS STREET ADDRESS !
CTY-ST-2P CITY-$T-7IP I

13. | hereby certify that Ihe information supplied with this filing doss not quality for the exernption slated in Section 112.07(3)(i), Florida Statutes. | further certily 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

tedr st F Lonsencletls.

o3 )ci [5W -

UO%-\\D 7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Cate

Daytare Prong #

1

CR2E034 (10/00)



