FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT_(UBR) Secretary of State
05-21-2002 91163 001 ***150.00
DOCUMENT #%301000091560

1. Entity Name - ) :
PAYLESS TAX SERVICE OF SOUTH FLORIDA, INC

DO NOT WRITE IN. THIS SPACE:; |

2. Principat Place of Busingess ) 3. Mailing Address
53507SW 21 COURT
5350 SW 21 COURT &l
Suite. Apt. 4. olc Suita. Apt. £ etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
PLANTATION s T FLORIDA PLANTATION, ,FLORIDA 65-1140512 Naot Applicable
7 Count Zip Country . ’ : $8.75 Additional
P 33317 GUSHAV 33317 USA 5. Certificate of Status Desired a Fee Roquired

RS 7. Name and Address of Current Registered Agent
S Name
ALVIN T1.. HAGERTCH

gtg‘f%t deé%sf (5? Bé:xo I‘i:jjﬁn%cr is Not Acceptabic)

DO NOT WRITE
IN THIS SPACE

[ A

Ci Zin Code
YPLANTATION FL | 45317

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida,

-ﬁlm.n L Hagees Lk | V/;%?'Z——

SIGNATURE ] 3
Signale. 1yped of pomed Ramw ol regraated agant and bt f applcable (MO E: Ragistered Agent signature reguied when rexisiating) / /)A 13
.
9. This corparation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 may Be
fa filing; requirement and ¢lects o 4o $0. Trust Fund Contributian. O Addod 1o Fees

5 (See crteria on back)

11.

o RIVIN L. nagErIcH
STREET ADDRESS 53507sw.21. COURT
arvst.me | PLANTATION, CFL:-'33317
ning

HAME

STREET ADURESS
oIy 572

CR2EQ34B {12/01)

TiILe

KAME

STRLLT ADDRi RS
CITY S1-2IP

HiLE

NAME

STREFT ADDRESS
LY. Srap

THL,

NAME

STREFT ADDRERS
Cliiy.o1-21p

TTLE
KM
STREET ADDRESS * STREET ADDRESS. . e
CHY-51-21p | CIFY-ST-2IP S T : A R

13. 1 heraby ceriily that the informalion supplied with this filing ¢ows not qualify for the exempition stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
- indicated an this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

al ihe corporation o the recciver or rusiee empowered 10 execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an
Hiachment with an address, wil all other like empfwered. '

SIGNATURE: Y30/02  ¢5%-922-2249

ATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR I uf Daytma Phorie «




