2003 UNIFORM BUSINESS REPORT (UBR) Abr 29F12]6]d:§)3-00 am

DOCUMENT# P02000084555 /
1. Entity Name ecretary Of State
04-29-2003 90069 005 ***150.00
ACCOUNTABLE EXPRESS SERVICES, INC.
.\‘
Principal Place of Business Maiting Address
1341 SE 3RD COURT #2 1341 SE 3RD COURT #2 10090898
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address
Suite Apt.#. etc, Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
04-3706627 Not Applicable
“p Country Zip Gountry 5. Centificate of Status Desired [ %?e- Eqﬁggg“’”a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAX HOUSE CORPORATION

TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3929 N FEDERAL HWY 531 E. SAMPLE ROAD

POMPANO BEACH FL 33064

City Zip Code
POMPANO BEACH FL 33064
8. 'Jwe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s(GNATURF : 04/24/03
Signature, typsd oFm!]’ed name of registered 2gent and title applicable, {NOTE:Repistere Agent signature required whan reinstaling} CATE
L& - e
. . . - L . . y
9. Trhas ?Frporalnqn is elltgrbls tT sausry(;ts Intangible FILE NOW! FEE |S_$‘|50.00 10. Electionn Campaign Financing $5.00 may Be
ax filing requirement and elects t do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
(See criteria on back} O Make Check Payable to Florida Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DPT " [ cetste TITLE [Jchangs [ addition
NAME BARRETO, NAIRA A NaME
sTREET ADDRESS | 1341 SE 3RD COURT #2 ’ STREET AODRESS
CIFY-ST-23P DEERFIELD BEACH FL 33441 CiFY-ST-ZIP
e oV , [ petete TITLE [ change  [] adaition
NAME HAMMOND, ALVIN G NAME
STREET AnDRESS | 4341 SE 3RD COURT £2 STREET ADDRESS
CiTy-57-21P DEERFIELD BEACH FL 33441 ) Ciry-ST-ZIP
TITLE . ' D Detete TILE D Change [T adeition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZIP
e et Tne O change ] addition
NaKE HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
NTLE D Dalate TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIFY-5T-Z1P
TLE [ betete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 trustezempowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

changed ar on an attachment with anpddres$/ with all other fike empowered.
SIGNATURE: ¥ /[ 07-74-03
T Date Daytime Phene #

r
SIGNATME ARD?TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




