FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 5
P94000094005 ay ’,.y Aoty
1. Entity Name
MAGYAR TAX ACCOUNTING SERVIC . o 05-15-2001 90028 043 ***150.00
)
Ll
Principal Place of Business Mailing Address
854 WEST BAFFIN DR 854 WEST BAFFIR DR
VENICE FL 34293 VENICE Fl. 342¢3 e O %
us us [ IR T I
!
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0545031 Applied For
Not Applicable
z Countr Zi Count
P Ly ® ounty 5. Certificate of Status Desired O £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, THOMAS A JR St Aoss (PO Boxorb P ——
156 ress ox Number igaNot Acceptable
854 WEST BAFFIR DR C5" Wen AEEIN DD
VENICE FL 34293
City FL, ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Signature, typed or prated name of registered agent and title if applicable, (NOTE Registorad Agent s gnature requirsd when reinstaing) DATE
. p me
9. This ;F)rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE iS; $150.00 10. Elsstion Gampaign Financing $5.00 way 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fuad Contribution O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS N 11
THLE PSTD [ Delete e O Change [ Addition © S
NAME CARPENTER, THOMAS A JR NAKE 2
sTReeT £0DRESS | 854 WEST BAFFIN DR STREET ADDRESS 3
CiTY-ST-21P VEN|CE FL 34293 CITY-ST-2iF 8
o
TLE 1 Detete TITLE ] Change [ Additiar g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-5T-2P
TITLE 1 Delete TITLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-8T-7IP
TITLE ] Detete TILE [_JChange [ Addition
HAME MNAME
STREET ADDRESS STREET ADORESS
CIry-sT-21P CiTY-57-2I7
TITLE 1 Detete TITLE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTy-5T-2P CITY-8%-2IP
THILE 1 elere TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21F , CITY-57-2I°P
o
13. | hereby certify thakithe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 rgleiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an address. with all other like awered.
SIGNATURE: = - o /,27/0[ Ph-53-54K
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR ode T Daytime Thona ¥ ‘




