2003 FOR PROFIT CORPORATION FILED
- "UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000034485 ecretary of State
1. Enfity Name 04-07-2003 90725 018 ***150.00
ACCU-TAX & ACCOUNTING SERVICES, INC.
Principal Flace of Business Mailing Address
130 NE 4TH AVE P.O. BOX 5032
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0418062 Not Aplcabia
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GlHNUN’ MORRIS A Street Address (P.O. Box Number is Mot Acceptable)
130 NE 4TH AVE
DEERFIELD BEACH FL 33441
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
T

A

SIGNATURE -
Signature, typad or printad nathe of registarad agent and title I applicabla. {NOTE: Registerad Agent signalura required when reinstating) DATE
. FILE NOWN! FEE IS $150.00 . o
'- 9. Elect F
Btcr My 1, 2008 Fes willbe 5500 e R e oy $5,90 weyee
Makeé Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ' PS [ petete TITLE [C] Change [ Addition
wmE | GIRNUN, MORRIS A NAME
streer A00RESS | 130 N.E. 4TH AVE STREET ADDRESS
oy-si-ze | DEERFIELD BEACH FL 33441 CITY-ST-2P
TITLE VT O pelete TITLE [ Change [ Addition
NAME RONEN, JOD! . HAME
STREET ACDRESS | 130 N.E. 4TH AVE STREET ADDRESS
ciry-§7-2IP DEERFIELD BEACH FL 33441 Ciry-ST-21P
TE D [ Dalete TOLE ' [ chenge [ Addition
NAME GIRNUN, RENE HAME
STREET ADDRESS | 130 N.E. 4TH AVE STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33441~ oiy-g1-2p
THLE [ celete TITLE [ change [ Additicn
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-8T-71P CIFY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K m CI3Y-S1-2P

indicated on this repgft or supplergental relort is true anaaceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation offthe receiver of rustee o execute this seport as required by Chapter §07, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, cr on an i dd | other ltke empowered.

SIGNATURE: DRl IRED \ {5 Oj)

12. | hereby certify that the nfSrma suppr%wnh this filing #oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

kNTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #

[ 227y Y LV

nw

CR2E034 (10/02)



