FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91182 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000094005

1. Entity Name

MAGYAR TAX ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address

B WEST-BAFFIN-DR S54-WESTBAFPIROR
VENIGE-FL-04298 VENICE-Fi-p4283~
us us

L

2. Principal Place of Business 3. Mailing Address -
333 S, TAmum T [333 S7amiam Ir
Sufe, Apt. #. 15 Suite. Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
Sude 357 Su te 591
Cjty & State City & State 4. FEI Number Applied For
P € F L‘ it € F (= 65-0545031 Nat Applicable
Zi Country 2 Country " $8.75 Additional
g‘fl 9 ( 3.32 5 ( 8, Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, THOMAS A JR Street Address (P.O. Bpx Number Not A tab) :
854 WEST BAFFIN-DR 5021 € ghes oo
VENICEFC3T253

Shoth l/emcﬁ Aeack FL | 89292

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature requirgd when reinstating} DATE

FILE NOW!! FEE 1S $150.00
@ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE pPSTD [ pelete TITLE [ change  [J Addition
Nane CARPENTER, THOMAS A JR N 507U €gref e A—
‘|~ swaeer anoress | SF-WESTBAFFIN DR STREET ADDRESS
orv-st-ze | VENIGE-F-34203—" CY-ST-ZP Se.fh \/ev‘“_ e 4&&(}, (L 3 92’73
TITLE O elete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TNLE O Delete TITLE [T Cchange  [] Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
ory-st-ae |- -- CITY-ST-2IP -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eh‘ecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith an address, with all other like

“r f.rir-jm

PP

SIGNATURE AND‘I’VPED OR PWTED NAME QF SIG/ G OFFICER OR DIRECTOR

changed, or cn an attachme

SIGNATURE: 3

wered.

o‘//zq /o 2 G- 4550235

Date Daytira Phone #

5

CR2E034 (10/02)



