2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90126 003 ***150.00

DOCUMENT # P02000009278

1. Entity Name

THE TAX & BOOKS LADY, INC.

Principal Place of Business Mailing Address
M8 NE ZNDAVE ~HE-RE2MDRVE YUV AYW &Y
~SUTET <gtre T

i ——— R

Principal Place of Business 3. Mailing Address
Holo W 157 ot 2olo w137 ok

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

ﬂ CHECK HERE IF MAKING CHANGES

City & State 0 City, & State . 4. FEI Nurnber Applied For
MOUI\.M Q:L’ M arn ol FL, 5@)8%3 Net Applicable

Zip Country Zi Countr . ) $8.75 Additional
5/505 (5 g Uf)ﬂ' B . p& 50_5“(;& d%zg_ ‘S;Cemflcate of Status Desired 3 EI# - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORFORD, NISET

E | Sé\r;&Ailanass (PO. Box Nuri% P-I)Qolgla?wb&

SUFET

HALLANDALE-FL-33009 _ % Y oo FL [ 7552 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeregpgent.,
SIGNATURE Yo 2-_ MWQ/ )///Q;’ 05

CR2E034 (10/02)

Signature, ty‘ﬁ} ormdﬁ% of;gislerad agent and title \‘épphcab\e. M %7 Registered Agent signaturs required when reinstating)
FILE NOW!!! FEE IS $150.00 7 ‘ .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ)ut\'on " g fg:l.tgﬂohé:isae
Make Check Payable to Florida Department of State ' :
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Detete TmE Konange  OJ Addtion
NAME MORFORD, NISET NAME R \% 3\_ _
sTReeT anoress 1 HTBNE-2NDAVENDE steer ooress | TXDNO L“ S T .
omv-st-ze | PAREANDALE-FE-33609 avsize [ YWIaONML, ©L 22055
TITLE [ Delete TLE (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-5T-71P CITY-ST-2IP
TITLE e [ - . = _.Oopeete .-==—Q TLE | e e e - TR e L L [C].Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [T Delete TmEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
MLE . [ poete TILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-2IP
TITLE O oslete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and/al my name appears in Block 10 or Blogk 11 if

changed, or on an aitachment an addresg-\.:vlth all other like empowered. f

SIGNATURE: (G L0 52 R izt

/[GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR yﬂ}bmn [4 Date Daytime Phore #



