2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

37
 UNIFORM BUSINESS REPORT Luan) ecretary of State
DOCUM ENT # P020001 25269 s 03-07-2003 90109 026 ***150.00
1. Entity Name
IRS PROBLEMS SOLVED I, INC.
Principal Mlace of Business Mailing Address
4006 GREEN TREE AVE 4006 GREEN TREE AVE
SARASOTA FL 34233 SARASOTA FL 34233 )
2, Principal Place of Business 3. Mailing Address ”""II’ m ""I "l' ’ Ilm I' m "m N"I u"l Iml ""I ||”| 'I” IIII
Svite, Apt. #, eic. Suite, Apl. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numoer Appliea For
ol-0Op 2249 3 Not Applicable
Zip Country ZjD Country $8.75 additional
. R - B e 6 Cartiﬂc-_? fSiatus Deswed D—""”Foa Rexquired
6. Name and Address of Cmront Hoginamd Agent 7. Name and Addraas of New Registered Agent
- - N P ] B Na‘@r_.e—ec-——-;"--—w - fm e w TS SR s A ESe TS
CHERP, M MICHELLE Street Address (P.O. Bax Number is Not Acceptable)
4006 GREEN TREE AVE
SARASOTA FL 34233
City FL Zin Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
W.Mumnﬂdm1mmwmlwm. {NOTE: Ragittared Ageni sig natme raquinsd when reinsiating) DATE
i FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will bo $§550.00 Trust Fund Conlribution, Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE ‘{'- D . 7 Deteee TITLE Ol Cange £ Addilion | &
e CHERP, M MICHELLE WA g
STREET A0DRESS | 4008 GREEN TREE AVE STREET ADDRESS é
omy-sT-2p | SARASOTA FL 34233 CTy-Sr-7IP 2
TILE D 1 Delete TME {3 Change [ Addition g
L CHERP, M PATRICIA NAME ‘
STREET ADORESS | 4804 MEADOWMIEW CIR STREET ADORESS
any-st-2f I SARASOTA FL-34238- —— .- — — ynmn ciry. st 2 e o imii  e
TTLE 3 Delete TTLE I:I Changs  [] Agdition
NAME s . e W NAME_ e e s e s Ce——— -
"STREET ADDRESS | STREET ADDRESS
CITY-51-2P CAY-ST-2P
mi ] oetete e O Crange ] Axdition
NAME NAME
STREET ADORESS STREFT ADORESS
CiTy-S1- 2P CITY-ST- 207
TINE 1 pelete TILE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET AQDRESS
CITY-ST- 2P CIvY-5T-2P
TLE 3 Dekete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2F¢
12. | heredy cerlify that the information supplied with this filin g doas 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 report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of 1the corporation or the receiver or rustas empowered 1 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other [y empowere:
SIGNATURE: -3[ 4[0\3 A4(-423-{erS |
v o Do Daytime Phone #



