.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000076478 ecretary of State
1. Entity Name . 04-28-2003 90462 038 ***158.75
TAX-BUSTERS ACCOUNTING AND TAX SERVICES, INC.
Principal Place of Business Mailing Address
5408 ST JAMES DR 5408 ST JAMES DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
e I LR e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
[lo - /o1 {oOE Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 17l §g'g§q$?:;“°"a’
6. Name and-Address of Current Registered Agent — = r—— e (= - _ - .. —=7. Name and Address of.New Registered Agent . -
Name
DREW, KELLY Street Address (P.Q. Box Number i N'tA plable)
reel ress (P.O. Box Number is Not Acceptal
5408 ST JAMES DR
NEW PORT RICHEY FL 34652
' City FL Zip Code

‘8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
. K - Signature, typed or printed name of registered agent ang lille if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
L n :
P ﬂ:'LME N?W!(;;‘g ::EE 'ﬁ‘?:jo'w y 9. FElection Campaign Financing $5_00 May Be
o After May 1, 20 e_e wi $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
A0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD 3 O Delete Tme O Change (] Addition
NAME RICHMOND, LYSANDER NAME
smeer aooress | 5408 ST JAMES DR STREET ADBRESS
arv-sr-ze |NEW PORT RICHEY FL 34652 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP ) CITY-ST-2IP
TTLE - - peemes - = =o = oFElpalgts S fTTME 2R | T ST T o= - =T [Jchange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TIME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP . CITY-ST-2IP
12. | hereby certify that the information shipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ref5qr and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tfusiee execuie this repordt as required by Chapiar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e gmpowered.

SIGNATURE: Sl =2 REQUIRED ‘{/9‘/4’5 727- 816 - 3897

M r.
SIGNATURE NS VPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (10/02)



