FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000125768

ACCOUNTING, TAX AND BUSINESS SOLUTIONS, P.A.

03-24-2003 90233 027 ***150.00

Principal Place of Business - Maiting Address
1000t NW 50TH STREET SUITE 204 10001 NW-50TH STREET SUITE 204
SUNRISE FL 3335t .SUNRISE FL 33351

o 3

10045724

2. Principal Place of Businass 3. Mailing Address

EERRRE

Suite, Apt. ¥, 8lc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
R _30 -0/ 3 S-? 3 ‘/ Not Applicable

Ze Country e Country 5. Cortiicato of Status Desied  [] , 3879 Additional
Fd e P e L a3 e o [ Fee Required
et e e - .

6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- g [F— I . Name = - S L | e
GASS, DANIEL G Street Address (P.O. Box Number is Not Acceplable)
10001 NW 50TH STREET SUNTE 204
+  SUNRISE FL 33351
City FL Zip Code

. The above named entity submils this slatement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accepl

the abligations of registered agent. o
SIGNATURE H
w.,mummdrwlmmmuwﬂu' bia. (MOTE: Registerad Agent signadur & recuined when reinstating) DATE
FILE NOWINl' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2003 Fee will be $550.00 i
Trust Fund Contribulion. Added to Fees
Maka Check Payable to Florida Deparimaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD ) 0 Detete TLE ’ O change [ Addition §
gl GASS, ROBERT E HAME e
smeet asoess | 10001 NW 50TH STREET SUITE 204 STACEY ADDRESS 3
CITY-S7-2IP SUNR(SE FL 33351 CiTY-S51-2P o
Lt (] Deiste ™e - Dl Crame  CJ Addition | &
NAVE / NAE Gass, dancef c-m ~ ©
STREET ADORESS SHETAOHESS | jo @ 2 g o~ IO 50
GIY-ST-7¢ N R KT AN N 2 A S A
me O el e T T [0 Change ] Addition
B ... JENNNURIY B IR 7| S R —— _ -
. SIREET ADORESS STREET ADDRESS
ot | T o e = - Hovstze |
TInE CJ oetete THLE - T Ycange [ Addition-
NAME -NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY- ST-2P
TINLE O Delete THTLE ] charge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-DP
hMLE 3 Deiete TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP ' CITY-ST-2P
12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated In Seclion 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same lega! affect as if made under oath; that 1 am an officer or director
of the corparation of the recaiver or trusiee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changad, or 60 an atiachment with an address, with all other like empowered.
. fAs=o= P -
SIGNATURE: __ SIGNATYEY: RECT SED
SIGNATURE AND TYPED OR NAME OF SKINING OFFICER OR DIRECTOR Date Daytima Phong #




