2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # P93000053976 Jan 08, 2001 8:00 am
I Enlty vame Secretary of State
CURTIS STOKES & ASSOCIATES, INC.
01-08-2001 90048 011 ***150.00
Principal Place of Business Mailing Address
9% ACCOUNTING & BUSINESS CONSULTANTS INC 1323 SE 17TH 8T
17 ROSE DR PMB 168
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33316
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-04 Applied For
27608 Naot Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
. o Fea Required
6. Name and Address of Current Registered Agent i ~ 77 Name and Address of New Registered Agent

Name

STOKES, PAUL C Il
1323 SE 17TH ST #168
FT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

' B. 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

| ) Signatura, typed or printad name of registered agent and bitle f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
it s ™% | oy v 5 3001 Fes i pe goppon | 10 GocinConssinFmcing 1 $5.00 ey ce

o ’ ' N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 N
TITLE D O Delete TILE O change [T Additien | &
NAMIE STOKES, PAULC I NAME 2
STREET ADDRESS | 1323 SE 17TH ST #168 STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2P "3
TLE O pelste TITLE [J Crange [ Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP i CITY-5T-2IP
T0LE O elete TILE o Tt T Mlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O3 Delete TITLE [JChange  [7] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ oelete TILE [Jchange (7] Addition

- NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-S5T-21P CITY-ST-2tP

13. | hereby certify that the information supplied with this fiing does not qu i

for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At pry-signature shall have the same legal effect as if made under cath; that | am an ofticer or director
yuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s Y5 ot Iy 654 0%

HND TYPED OR PRINTED NAME OF SIGNING OFFICEHPH’DIHECTOFI / Date Davytirne Phone #

SIGNATURE:




