|
FILED

003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORY (UBR) Feb 28, 2003 8:00 am
T Secretary of State

DOCUMENT # P02000084461 02-28-2003 90144 038 ***150.00

1. Entity Name

ACCOUNTING MADE EZ, INC.

Principal Place of Business Mailing Address yuv = -

1835 E-HALLANDALE "BEACH BLVD #7148 ——A3 e HACLANDALE - BEACH-BLYD-wTas—
HALEANDALE-F-39009— ~HALLANDALE-FL—33009

e e O

[e/ N. oCEsry DR E—SArme

Suite, Apt. #, etc. # Qc/ Suite, Apt. #, efc. MCHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number Applied For
_Ji‘j/e\/ MOJ F—L . /9“/21/46’6/ Not Applicable

ZWR./330, 7 C'OUUmrj' A Zp Country 5. Certificate of Status Desired [} ?ese'gg "ﬁf’ecg”"”a*

-~ ~=.-6.-Name and Address of Current Reglstered’Agent’ ~ -~ - - T 7. Name and Address of New Registered Agent

¢ Name muLkoa 692149)‘/ o

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

MULKO, ADRIAN E
1835 E HALLANDALE BEACH BLVD #144

HALLANDALE FL 33009 Jo/ ‘ﬁ‘o@ Y _O0CEsr/ DR #Haof
‘ FL

“ ¥le/ly wooel 58,9

8. The above named entity submits this statement for the purpgse of changing its registered affice or registéred agent, or both, in the State of Florida. | am familiar with, and éccept
the obligations of registered agent, )

ACUE ADRIAN E. Mulkeo D2 5.0

SIGNATURE »
Signature, typed or printad name of ragisterad agent and litle if appiicable. {NCTE: Registered Agent sighature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 , .
. 9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bulion. ° 0 fdsd.gi(t)ol\l'i:&éf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS N EiF ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS N 11
* TTLe D ] Delete TITLE D NChange 7 Addition
- e MULKO, ADRIAN E NAvE PDRIAN E. Mulko
ST aosess | 1835 E HALLANDALE BEACH BLVD #144 s | [0 fY. 0CE4Ny DR # 2o/
orv-st-2r - THALLANDALE FL 33009 CITY-ST-2P )f"//}/wtmd FL , 33 g[‘?
TILE [ Delete TTLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . = T - R B )™ e =-=of—~ ~=. R -[F-Change ] Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-81-2IP
TITLE O Delete TITLE O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 beleta TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-81-2P
12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify 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
of the corporation or the receiver or trustee empowerelclr o execute this report as required by Chapter 607, Florida Statutes: and that my name appearg-in Bloj 10 or Block 11 if
changed, or on an attachment with an address, with all other Jjke Empowerad.
/ C?ﬁ'? 727-3303
>, T, . NAD A 23 B
SIGNATURE: ___ SICAZR 22 SOREQUBRIR oy E. 17V N 3mod557

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




