f=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

PSPNUMENT# P02000043077

FORENSIC ACCOUNTING SPECIALISTS, INC.

ecretary of State

04-09-2003 90110 033 ***150.00

Principal Place of Business Maiting Address

239 [Bobuaep | 2D9SD

AREVAD

417 EATON ST 417 EATON ST
KEY WEST FL 33040 KEY WEST L 33040
\/ us { Box S0015%
Surte. Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
MALARAR +r MALABAR. FL ~ 043;15 7-[ Not Applicable
Zip 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MILUCKY, JAMES J
417 EATON ST
KEY WEST FL 33040

e MTETERY e

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

CWMA—L_A—M

190 #w\{ vsS |

FL | %559

8. The above named entity is staternent for the pur

the obligations of registe

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Flarida.

| am familiar with, and accept

“/‘7 03

Signature, typed of printed nama of tegisterad agent and title i %p\ica\a.

{NOTE: Registerad Agent signature required when reinstating)

DATE

B 7. UFILE NOWII FEE IS $150.00
Y. " After May 1, 2003 Fee will be $550.00
Mgge Chg.ck Payabia to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

A OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P . 1 Delete e wChange [ Addition
... 7o MILUCKY, JAMES J Nave ' Lo ' 1A 05 3.
swreeT aboress’| 417 EATON ST seet acomess | | 3D 'H""’
orv-side . | KEY WEST FL 33040 av-sp | AALA FL 389D
Tme [ Delete TITLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TTLE frmime g mnae o~ o~ 2 ClDeleter e - TTE— e st ecmr e o L e teciees v ~ex—[ ]-Change - [C] Addition-|:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ([ Addttion
VAME NAME
THEET ADDAESS STREET ADDRESS
¥-5T-2P CITY-ST-21P
£ 1 Delete TITLE  change [ Acdition
vE NAME
REET ADDRESS STREET ADDRESS
ATy-87-29 CITY-ST-2IP

12 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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
ol the corporation or the receiveffor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fth an #ddress, with all other like empowered.

SIGNATURE: ___ S

Ml

RUIRED

221,960 .96 2

SIGNATURE Andm’\ ﬁE PRINTED er; Giiis’mcher 0R DIREIGA \/

(o3
1} | & Date Daytime Phone #

AU F

v

CR2E034 (10/02)



