2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041405 May 11, 2000 8:00 am
e - Secretary of State
AHS INCOME TAX SERVICES, INC. -
. 05-11-2000 90075 042 ***150.00
Principal Place of Business Mailing Agdress
251 5. STATE RD. 7 251 8. STATE RD. 7
PLANTATION FL 33317 PLANTATION FL 33317-3734
s v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cit;t & State 4, FEl Number Applied For
65-0414036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi‘ggﬂﬁiﬂﬁunal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ~
Name
SNAGG, ADRIAN H Street Address (P.0. Box Numt;er is Not Acceplable)
251 8. STATERD. 7
PLANTATION FL 33317
City FL Zip Code

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
) Sighaturg, yped of primed name of registered agent ard e i applicable (NOTE: Registered Agent signature raquired when reinstaung) DATE
‘8. Tis corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Elaction Campaian Financi
c : . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRFCTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DPV [ Delste TITLE O Change [ Addition
HAME SNAGG, ADRIAN H NAME
streey aopREss § 251 S, STATERD. 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CTY-5T-2P
TLE ST [ Deiete TLE {7 change [ Addition
NAME SNAGG, ADRIAN H NAME
streeT ADoRess | 251 8. STATERD. 7 STREET ADDRESS
ATy -ST-2P PLANTATION FL 33317 CUTY-ST- 2P
TIMLE O oelste - - TITLE - : - " < - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TME O change [ Additien
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oalste TITLE [OJcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3Mi), Florida Statutes. | further certify that the information
indicated on this report a-suppmental 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 receivwer or tru owered 10 execute this report as required by Chapter 60#Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachpr&nt with-sm W KererpQwered,
. ﬂb ol H- l; / (1) £42b-20 ¢
SIGNATUFIE:d ] niels, Iy Z

SIGNATURE AN TTPEC-ORPRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

CR2F034 (9/99}



