2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

4BOOK & TAX SERVICES, INC.

P02000124087

Principal Place of Business
20255 HAMILTON AVENUE
PORT CHARLOTTE ¥L 33952

Mailing Address

20255 HAMILTON AVENUE
PORT CHARLCTTE FL 33952

2. Principal Place of Business

o, Box GRlI77

3. Mailing Address
y

/ Suite, Apl. #, eic. ”

7 Suite, Aot. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90312 002 ***150.00

TR

City & State

City & State

4. FEI Number Applied For

-;gﬁf Fd—- ﬂ‘7 M& F‘L“ 35*2/% 5__29 Nol Applicable
" 2 Country " Zip 71 Gounfry O $8.75 additional

23906 LS

25

V/

5. Certificate of Status Desired ;
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MAI, KIET A

e

Dirgrieg g

e

T v o

Street Address (P.Q. Box Number is Mot Acceptable)
2508 SURFSIDE BLVD o) ég a2/57
CAPE CORAL, FL FL 33914 ’ - 7z
Cit Zip Code
FA M YERS FL Jos

8. The abpve named entity subrhits this staterment for the purpose of changing its registered offie or registered agent, of both, in the State of Florida. | am familiar with, add ac/cept

the obligations of registered agént.
il DS
#DaTE”

SIGNATURE =
* s Signatura, typed g &d name of ragistered agen‘r‘ﬁﬁ'ﬁa it applicable. (NOTE: Registered Agent signature raguired when reinstating)

~ 9. Election Campaign Finanél'ng
Trust Fund Contribution.

FILE NOW1!_FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make- Check Payable to Flotide Department of State

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13-
e [ Gelete THLE ?zs . , [ Change /&\ddiﬁan
NAME NAME IZ/ =r— A /(/,/ﬂ-l

STREET ADDRESS STREET ACDRESS P o Box S=2/F 7

CITY-S7-2P CITY-5T-2P = B B

TiTLE O petete me ! O Changg™  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7PP

TILE ) R s Hoame e s s e ma T womme o [ Change: - — []-Addition |
NAME -l Some e T o NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

TTLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P Cy-ST-2P

TILE [ pelete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITy-ST-2iP

12. | hergby certify that'the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! 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 empom;ﬁrelc‘j to ex?_iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

all giger like empowered. X

changed, or on an attachment with an

SIGNATURE:

’ ; o
SWNDTYFED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

L, é?é 8 57 Sy~ 33
{ / Tae, Daytime Prone #

- LLL2ES0

AY

GR2EQ34 (10/02}



