2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0200004 1024

FLA. ACCOUNTANTS' ASSOCIATION, INC.

Principal Place of Business
275 NE 48 ST
POMPAND BEAGH FL 33064

Mailing Address
275 NE 49 8T
POMPANG BEACH FL 33064

2, Principal Place of Business

3. Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90183 013 ***150.00

I EU AR

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

] CHECK HERE IF MAKING CHANGES

AY  00E6810

City & State City & State 4. FEI Numpher Applied For
j"/?madr)\ Not Applicable
Zip Country Zp Country 5. Cerlificate of Stawws Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne P S L SO

g p— oty - —

HAYDEN. MICRAEL o
275 NE 48 ST

Street Address (P.O. Box Number is Not Acceptable}

—d

POMPANO BEACH FL 33064

City Zip Code

FL

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

SIGNATURE

Signature, typed or pfinlad'nazma of ragistered agent and title i applicacle. (NOTE: Registerad Agent signature required when reinstating) DATE
4

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Departmem of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

— &
TITLE D [ Delete TiTLE DO change O Addition | &
NAME HAYDEN, MICHAEL NAME g2
sReeT Aboress | 275 NE 48 ST STREET ADDRESS 3
or-st:zp - TPOMPANO BEACH FL 33084 CITY 5T 2P g
TIE Y, 3 Delete TITLE [ Change [ Aadition 5
NAME NAME
STREET ADGRESS STREET ADORESS
CITY~57-2p [cmf-sr-zw
TITLE e e S I " N ) (1 o . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)p CITY-ST-2P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
THLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etlect as if made under oath; that 1 am an officer or director
this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

V//fs SSHSH Py

Date Daytime Phona #

12. | hereby certify that the inlormation supplied with this filin éj
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowere; o execu
changed, or on an attachment with an address, liké empowered.

’*%’H]PTD

A‘Fﬁ RE AND TYFED OH PRI /rfe D AAME /a’F ¥IGNING OFFICER DR DIRECTOR

SIGNATURE:

1




