2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCWMENT # 7 ’ y
1. Eniy Nooe P9300000196 Secretary of State
; =GR ﬂ) ICL 03-13-2002 90035 043 ***150.00

Name Changed: ACCOUNTING SERVICES IMITED OF |BR(
Principal Place of Business Mailing Address
1001 W CYPRESS CREEK ROAD 1001 W CYPRESS CREEK ROAD
SUITE 410 SUITE 410
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 “ |b m ’Il
I S IR A R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—03?8050 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired d gese.gesq S?gj{i’tional
TS =77 6, Name and Address ol Current Registered Agent © T < © 77 7 7 7."Name and Address of New Registered Agent
Name
ESTHER C. GOLUBSKT

GOLUBSK]’ ROBERT L Sireet Address (P.O. Box Number is Not Acce&lab\ek

1001 W CYPRESS CREEK ROAD 1001 W CYPRESS CREEK ROAD, #410

SUITE 410 .

FT LAUDERDALE FL 33309 Ct pT, LAUDERDALE FL [#$t9-1951

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M‘_L/MJA 2/.:.‘5/0 P
Sigrature, typed or printed nams of registered agent and titls if applicable. {NQTE: Registerad Agent signature requirad when reinstating) * OATE

9. This corporation is ligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ) - i
Tax ﬁlim_;3 requirementgand elects toy do so. ;/ After May 1, 2002 Fee will be $550.00 10. ﬁiﬁ:'iﬂr%agg,ifguzg: rene 0 fii-g?ohéaagf ¢
{See criteria on back) Make Check Payable to Department of State )
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K 3elete TITLE P /D [ Change Zeauition
v GOLUBSKI ROBERT L N ESTHER C. GOLUBSKI
stReeT a0DRESS | 1001 W CYPRESS CREEK ROAD #410 smeranceess | 1001 W CYPRESS CREEK ROAD, #410
orv-s-zP | FT LAUDERDALE FL 33309-1951 CiTy-ST-21P FT..LAUDERDALE, FL. 33309-1951
TITLE [ pelete THLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
- TITLE - Co - - - - =[] pelete~ STIE~ - = g = - - - - e .[OChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE [ oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS . STAEET ADDRESS
CITY-ST-2IP . CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with' afl other like empgwered.

SIGNATURE: ./75r A= vL/aLs Joa
SIGNA"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N Date Daytime Phone #

YV EF QAT

ny

CR2E034 (9/01)



