2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90007 048 ***150.00

DOCUMENT # P94000082048

1. Entity Name

A SOLUTION IN ACCOUNTING, INC.

Mailing Agddress
4700 N. STATE RD. 7

Principal Place of Busingss

4700 N. STATE RD. 7

#2U #221
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 333195804 veoulodJdo
us us )

(ARG

DO NOT WRITE IN THIS SPACE

IR

2. Principal Place of Business K 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, etc.

Suite &4 f o

City & State . Gity & State . 4. FEINumber o5 e Applied For
QD'\ G ' Sple n.)CYS )‘f(’ COE L é pﬁ’ ‘\.)Cs- S ﬁ"(: 150 Not Applicable
Zip . Country Zip Country . . 8.75 additional
33 56N G 4A 3 307 b 5. Certificate of Status Desired (I ?ee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, DONNA J ,
! S Addr PO. Box Nymb, ble)
4700 N. STATE RD. 7 el N TR R o
#221 d ” - i
FT. LAUDERDALE FL 33319 — : . T
(erAL Seemes FL | ™ 33078

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

SIGNATURE

Signatwre, typad or printad name of ragistersd agent and Iille if applicable. {NOTE: Ragistered Agant signature required whan rainslating) DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {9/99)

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE PD O Delete TITLE [l Change [ Addition
NAME KENT, DONNA J NAME

streer aooress | 5251 N.W. 88TH DRIVE STREET ADORESS

CITY-ST-21P CORAL SPRINGS FL 33076 CITY-51-2IP

e VPO O Delete TLE O] change [ Addition
NAME LAVASTIDA, LOURDES C HAME

saeer ancress | 5251 N.W. 96TH DRIVE STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL 33076 CITY-ST-2P

TLE _ [ delete TILE {change [ Addition
NAME NAME -

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CIvY-§T-2P

e (] Delete TITLE 3 Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2tP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-57-21P

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /_\\ - CITY-ST-2IP

lied with this filihg does nof quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and\accurag#é and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered lo bxecyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all glifer liffle empowered.

13. | hereby certify thatfthe information sup
indicated on this report or supplemen
of the corparation o the receiver or t
changed, or on an gtachment with

SIGNATURE:

TSR

2= {-00 /96"/ 75 a-2%0f

E ANUW_EED OR PRINWE OF SIGNING OFFICER OR DIRECTOR

Date

Dfytima Phone #




