FILED

\./ 2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am
“ UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # P02000108456 04-21-2003 90529 036 ***150.00

1. Entity Name
INVESTMENTS & TAX STRATEGIES, INC.

Principa! Piace of Business Malling Address 5 0 3 3 1 87
B514 NW 59 PLACE 8514 Nw 59 PLACE
TAMARAC FL 3331 TAMARAC FL 33321 )
2. Principal Place of Business 3. Mailing Address “m‘m m "hl ”I“ m“ "’” lm, "m m ” "m ,"" ,m, ,m m)
Suite, Apt. #, etc. Suite, Apl. #, etc. O CHECK HERE IF ING CHANGES
Clty & State City & Stale 4. FEI Numbey Applied For
_5'47‘1‘ Rzl o7 é? ) Not Applicable
Zp Country o Country 5. Cerificate of Status Desired ] $8.75 Addional
Faa Required
8. Name and Addreas of Current Registored Agent - 7. Name and Address of New Reglstered Agemt
e o e e e o e e e e . | Name . e s DT LTl
HICKMAN, RON Street Address (P.O. Box Number is Mot Aﬁceptable)
8514 NW 59 PLACE
TAMARAC FL 33321 ,
City - FL rZip Code
8. Tha above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
. sm_mmpmwma'wmgumnw (NQTE: Ageni Sy raquired when ¢) DATE
¥ FILE NOW!I! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 may 8e
. Ater May 1, 2003 Fee will be $550.00 . Trust Funed Contribution. W] Added to Fees
Make Check Payabls to Florida Department of State
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 11 —
LE 1P ) O deete TME Ochange [ Addition | &
NAME HICKMAN, RON NAME g
stRecT ADORESS | 8514 NW 59 PLACE STREET ADDRESS é
orv-si-20-| TAMARAC FL 33324 -5 -zp &
me | veT O pecte e ' Ciomme T Aoton | &
NAME HICKMAN, PATSY NAME
STREET ADDRESS | 8514 NW 59 PLACE STREET ADDRESS
.om-51-2> | TAMARAC FL 33321 omy-51-2
TME [ oekee TIME O cChange [ Addition
SMME e e I R . - e e —
STREET ADDRESS ' ’ - STREET ADDRESS ™ - tTe . ) g
CITY-§T-2IP . | crv-s-ze
TinE 3 celete e O cCrage  [J Addition
NAME ] name
STREET ADDRESS : STREET ADDRESS
CITY-S1-1P : CITY-ST-21P .
TME - O pebete WE Ocrange [T Addiiion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P
WTE 1 Delete BILE Ocnange [ Addition | -
RAME NAME
STREET ADDAESS ' STREET ADDAESS
CITY-SI-21P CITY-51- 2P
12. | hereby carti that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat efiect as il made under cath; that | am an officer or director
g;‘g;‘e ogr%orfation orlmce ml:‘r:rer_ 1?: ws‘:fg empowlgr;d t& exelzlck:te this repgrdt as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111t
ad. ] N . 2 T N -
] n en & with an atddress, wi othar mpowe . . ?‘S\?’ V/f_?qf:)o
IREIR c[ K/ #Cé ~
SIGNATURE: SeEionald K. AN J~LE~C3
ING OFFICER OR DIRECTOR Date Dayume Prane ¢




