%001 UNIFORM BUSINESS REPORT (UBR)

PE(n)ut(y_‘,Nl;{n\lglENT # P0O0000099254

AA ACCOUNTING SOLUTIONS, INC.
/

Prlnc'\palﬂ Place of Business Mailing Address
5340-N. FEDERAL HIGHWAY
“SUITE 104

LIGHTHOUSE POINT FL 33064

SUITE 104

5340 N. FEDERAL HIGHWAY

LIGHTHOUSE POINT FL 33064

2. Principal Place of Business 3. Mailing Address

VD ARV O

Suite, Apt. #, etc. Suite, Apt. #, etc.

REWMSTATRIIENT O

City & State City & State 4, FEI Number Applied For
AHE 108 L322~ Not Applicable
Zi Zi C it
in Country ip ountry 5. Certificate of Status Desired [ ?g‘zg]&?:&mnal
N - 6. Name and Address of Currént Registeréd Agent - ~° 7. Name and Addresa of Néw Regls’ieied Agent
Name
FF“GOLA’ MICHE c Street Address (P.O. Box Number is Not Acceptable)
5340 N FEDERAL HWY STE 104
LIGHTHOUSE PQINT FL 33064
City | Zip Code
P FL
8. The above named entity submits this slatemW of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

gistered Agent signature required when reinstating)

9. This corporaﬂogs/eliglble to satisfy its Intangﬁxle
Tax filing requitement and elects to do so.

FILE Now(y/ FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1206200

AY

~—{See criteria on‘back) p ] ““Méke CHEEK PAYADTE to Depanment ot State™
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ Detete TITLE [ Change [ Aduition | S
NAME ATKINS, ANN NAME e
sTREET ADDRESS | 1312 SE 1 STREET STREET ADDRESS §
CITY-5T-2IP POMPANO BEACH FL 33060 CITY-ST-2IP w
TITLE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS 2000 |I_.| 453553 1 I Sl =
CITY-ST-2IP ‘ CITY-ST-2P -11216/01--01032--015
TINE " O Delete me T ) el i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ] u/', 5
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Ty
[ e

?, az/01 G5 Y Y428 -/pD

AR AT IBE AND TVEER B BOINTER MAME ME SICNING AEEICER AR BIREATOR

e Davtira Phens #




