. . ; | e | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) < Secretary of State

DOCU MENT # P0200001 5323 04-28-2003 90122 009 150.00
1. Entity Name
S&S TAX CONSULTANTS, INC.
Principal Place of Buginass Maliing Address :’ " ‘; ; & ‘j J U
PO BOX 6883 PO BOX 6883
JACKSONVILLE FL 32238 JACKSQNVILLE FL 32238
S — MR A T A
Suite. Apt. #, etc. Suite, Aot #. atc. [ GHECK MERE 5 MAKING CHANGES
City & Stala City & State 4. FE| Numnber / ﬁ%ﬂ / ¢ / Appiled For
0 il Not Applicable
Zip - GOuntry‘ ] Zip . Country i . 5. Centificate of Staws Degired el gg':fqlﬁﬂ"’"a'
6. Name and Addresa of Current Registered Agent 7._Name and Address of New Registered Agent
’ Name
~ SVENDSE! I'— PATSY B T o ) S-lree; A:Idra_ssW(RO. éox ﬁumber is NolvAcce-p-l;ble) -
417 CASSAT AVENUE
JACKSONVILLE FL 32254

City FL l Zip Code

8. The abydve named entity suDmits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stala of Fiotida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE. .
" Signakure. Iyped or prifitad nama of regislarsd egent and fi if appicania. (NGTE: Regiaisrod AQent sigraiuns motived when roinstating) DATE
FILE NOWID! _FEE 1S $150.00 8. Election Campaign Finanging $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribiution, a Added 1o Fees

Maoke Check Payable to Florida Department of State "

10. OFFICERS AND DIRECTORS | EXB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PD T Detetn TITLE [ Change ] Addilion
HAME SVENDSEN, PATSY B HAME

sweETADORESS | 417 CASSAT AVENUE ‘ STREET ADDRESS

Y- ST-2P JACKSONVILLE FL 32254 cy-sT-2p

TiE O Deinta TITLE [ thange (] Addltion
NAME HAWE

STREET ADDRESS STREET AUIDRESS

CITY-$T-2p CAY-S1-2P

TE L] Delete me ) O change [ Addiion
NAME NAWE :
“GTREET ADORESS | — ~— "~ — - - w STREET ADORESS | ~ -

CIrY-ST-aF CIY-ST-2IP

TINE . [ Deiste TME [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P amy-ST-2P

TE O Deime TTE . DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

on-st-ap ony-51-ap

TME O Delete TTLE O change [ Addition
NAVE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CiTY-ST-73P

PR

12. | hereby certify thal the informalion supplied with this lilirg does nat quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s trug and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or direclor
of the corperation or the receiver or frustee empowered o axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmeni with an address, with all other like empowered,

sioNATURE: ___EZAATBEBHBVIRED Haflers_fot-377-£07

OR PRINTED MAME OF SIGIMING OFFICER OR MRECTOR Daytits Phons #

May 20, 2003 8:00 am

CR2E034 {10/02)



