2002 UNIFORM BUSINESS REPCRT (UBR) FILED

May 23,2002 .00 am

EMPLOYMENT SCHEEN'NG ALUANCE, lNC. 05-23-2002 90115 001 ***150_00
Principal Place of Business Mailing Address

2150 POINCIANA DRIVE 2150 POINCIANA DRIVE

CLEARWATER FL 34620 CLEARWATER FL 34620

T

m

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: £
City & State . City & State 4. FEI Number Applied For
MNot Applicable
Zip > Couniry 2p Country 5. Certificate of Staius Desired 0 $8'75 A_dditiona!
- |- L . . . .- N T . _. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
Frool =
ACCOUNTING & TAX HELP, INC. rani A Farvow
Street Address (P.0. Box Number is Not Acceplable}
8668 PARK BLVD.
SUITE A ~ > ‘
AIE QO TPoin clann L)y
SEMINOLE FL 33777 o o\ + FL | 2802
| R0 Ny T X 3370

8. The above named entlty submits this statement for the purpose of changing its regislew or registered agent, or toth, in the State of Florida,

SIGNATURE F\f‘cn\{. & - F&PY‘D\J\/ Qm @W

H-33-99

Signature, typed or printad nama of registered agent and litle it applicable {NOTE: Ragistered Agent sigrﬁ[hw}mnm rainstating) DATE
9. ';hIS f:prporat|?n is eligible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - n
& rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TinLE D 3 Delete e D Crange [ Addition | 5
NAME PAULSEN, DANIEL NAME &
steeer aooress | 2150 POINCIANA DRIVE STREET ADDRESS §
|
orv-stzp | CLEARWATER FL 34620 CTY-§T-7IP o
- o
TITLE 3 velete TITLE T v O [ Change [ aadition | &
:::EEI’ADDRESS :TA::EiTADDHEss = ren ‘f\ ’\\ ) F:'c\vw" o/
[ N
A1 50 Poimgrana Y o
CITY-$T-71P ] ~ CITY-5T-2IP S Caom whT e F ) BN [P L. .
TiTLE [ Dslete TIMLE [JChange [ Addition
NAME NAME <%
STREET ADDRESS STREFT ADDRESS
cIvy-S7-2IP CTY-ST-2IP
TITLE [ Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TLE ) [ Detete TITLE [ Change {1 Addition
MAME 4 B NAME
STREET ADDRESS STREEJ ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accerataod that my signature shall have the same legal affect as if made under cath; that | am an officer or director

ar or trustee empowered to glecute thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.of the corporation
ith an address, with all g#fier like emp

thanged, &r on

SIGNATURE:

y=25-052 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytima Phone #




