FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
G ' Secrefary of State

1. Entity Name

MAS ACCOUNTING & TAXES, INC

Principal Place of Business Mailing Address
2754 W ATLANTIC BLVD 2754 W ATLANTIC BLVD
SUITE 1 SUITE 1

e s o VAR g

g’ggl;&ace Business &MM 3 MalIL?AddressA/ ff)/ : ,

Suite, Apt. #, elc. / Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

AV SE98610

27 - . o
ity & Stal . Cikr & SW : J 4._FE| Number, Applied For
/ ") L /:L / ; M() 146/%% 7{‘ 0’)/7?7& Not Applicable
Z4D . C cgg le Country " . $8.75 Additional
Oé c,/ /é?( ’f 3&@}4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agan{ 7. Name and Address of New Heglstered Agen!
PSS P T e rrr S - - - |=~Namg——~ — B
ING RK
S H' MA Street Address (P.O. Box Number is Not Acceptabile)
2754 W ATLANTIC BLVD
SUITE 1
POMPANO BEACH FL 33069 City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rginstating) DATE
FILE NOW!!t FEE IS $150.00 . N )
9. Election Campaign Financin
After iay 1, 2003 Fee will be $550.00 . Trust Fund Copntr?buiion. ¢ O ﬁgt‘egi?ohll:i: °
Make Check.Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE [ Change [ Addition g
NAME SINGH, MARK NAME e
stReeT anoress | 2754 W ATLANTIC BLVD, SUITE 1 STREET ADDRESS 3
orv-s1-zf | POMPANO BEACH FL 33089 CITY-ST-2IP 2
o
TITLE [] Delate TITLE [T Change [ Addition 8
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME ] ) ) o ) NAME . L e ',
STREETADDRESS | STREET ADDRESS
CiTY-§T-2IP CITy-ST1-2IP
TiTLE ] Detete T [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i i CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Slatutes. i further certify that the information
indicated on this repert or supplemental Jeport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
o:qthe cgrporallon or thehrecewer or tryates empowered 10 executs pog as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme i j avere
WKJ/M 74’(/ L FH LT
SIGNATUR S > 73
SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGHAT OFFICZA OR DIRECTOR { Date Daytime Phone #




