2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT #  P95000024705 ' Secretary of State

1. Entity Name 01-08-2003 90037 050 ***158.75
ACCOUNTING CENTER FOR SMALL BUSINESS, INC.

Principal Place of Business Mailing Address
100 S. SEMOLAN BLVD 100 S. SEMOLAN BLVD
STE 8 STEB

Hhonme o TRARE TR

2. Principal Plagqe of Business

S2ps Dogwood /)'f—' =20/ Sza;w”/ 2/2.

Suite, Apt. #, etc] Suite, Apt. #, etc. IZ(CHECK HERE IF MAKING CHANGES

5 &S/L )Z/ 22‘"’ Sﬁ«o/o Z / . EHumber 53-3304493 :s:) .:\T)C;I’i::arble

le untry Zip Country ) Q/$8 75 Additional
5. Cerlificate of Status Desired " N
32857 ﬁ,&a ~Pe. |BrBOD Olaw g — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

RIVERA, EVELINDA

P Street Address (P.O. Box Number is Not Acceptable)
608 CEDAR FOREST CIRCLE

ORLANDO FL 32828
’ City FL Zip Code
8. The above named entity submits this statement for th e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligation fegistegrd ageh -
'—7/" - - - &j
SIGNATURE
Signature, typed)/prm!ed rlaﬂ‘@ of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund CoF:nr?bution : O fgj:e[c)iolohi?eiss ¢
fMake Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 1 Delete TME [ Change [ Addition
NAME CINYRON, FREDRICK NAME
street aooress | 608 CEDAR FOREST CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE P [ pelete TILE [ Change [ Acdition
NAME RIVERA, EVELINDA NAME
staeeT a0ohess | 608 CEDAR FOREST CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 : CITy-$7-21 —
TITLE O celete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
ATLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2IP ) CITY-ST-ZP
TLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execyte this report as required by Chapter 607, Fiorida Statuites; and that my name appears in Black 10 or Block 11t

changed, or on an al ress, with all-offier like 8mpowered.
SIGNATURE: M%@- e i aaris b £ e ) S-&-o3 ﬂ’w/ 2 DAY D

;lﬁﬂATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




