FOR PROFIT CORPORATION.. |
UNIFORM BUSINESS REPORT (UBR)

FILED ATX1
Feb 23,2007 08:00 AM

DOCUMENT #

1. Entity Name

POG6000021767

ALL ACCOUNTING SERVICES & TAXES | INC.

Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
817 N. PALMWAY STREET

3. Mailing Address

917 N. PALMWAY STREET

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
KISSIMMEE, FL KISSIMMEE, FL 20-4000104 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34744 24744 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
Name
GRACE PATTISCN

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptabie)
917 N. PALMWAY STREET

Zip-Code
34744

FL

City
KISSIMMEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
and accept the obllgatlons of reglstered agent |

. GRACE PATTISON “*~ -

State of Florida, | am far_niliar wi

SIGNATURE -

......

' Z/a.n/o;l

BETEIEY .

DATE

- LI

-May 1 Feeis $150.00 - - -

R ,S( ature, typed or pnnted name of regutered agent and title if applicable. (NOTE: Registarad Agent signature requnred when remstatmq}"’ B
Jan ry1- e :

OO e e L Lo =~

SR 0L oo

“.After May. 1, Fee is $550.00 | T 3L T8, Election Campaign Flnancmg sl I$5 00 May Be
Amended UBR is $61.25 !TL,T v ~vemfe Trust Fund Contribution. |:J Added to Fees
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS 1.
TITLE PRESIDENT TITLE
NAME GRACE PATTISON NAME
STREET ADDRESS (917 N, PALMWAY STREET STREET ADDRESS LD0NIIE4S 6]
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-ZIP AT A F)‘n%ﬁ A Anc 1onnn
T'TLE TITLE PRSIk W D [ bt B RAMENE.2 NEp ey Rt i £ 50 o 4 .L-\J_‘ P}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP DO NOT WR'TE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . B TITLE
NAME B BTN 3 NAME : B
STREET ADDRESS | % @ 1. - -'::u STREET ADDRESS  j}:sy «upy S ey
CITY-ST-ZIP- % 4 ~ij Ea e = ! CITY-ST-ZIP v acen - '

12 | hereby certify that the mformatlon supplled with: th|§4 filing' does.not qualnly for the exemptlon stated in Section 119 07(3)(|) Flerida Statutes fl‘funher 2
‘certify that the information indicated on this report or supplemental reporl is:true ‘and accurate nd 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 frustee empowered to execute this repon as 'required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: % /aﬂjzm_ GRACE PATTISON

I
K

+

-2./1@/1\'7

SlgﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #




