FILED
'2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # 95000034285 ecretary of State
1. Entiy Name - : 04-10-2002 90447 022 ***158.75
, CHRIS POLLOCK ACCOUNTING, INC. ‘
Principal Place of Business Malling Address
7820 N. W. 70TH CT P. 0. BOX 25721
TAMARAC, FL. 33321 | TAMARAC, FL. 33320 BH064280
2. Principal Plage of Business 3. Mailing Address ”III"" m 'I"“II”I I I",’ Im I"UI I"' l" I‘I" ml“m“m
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ™~ City & State 4. FEI Number L Applied For
65-0615927 ’ Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired liselggq lﬁf:;”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
CHRIS POLLOCK JAMES . e
© 7820 N W--70TH COURT. . _. e Street Address (P.C. Box Number is Not Acceptable)
TAMARAC, FL. 33321 ° I S —— —
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 Fiorida.

SIGNATURE

Signature, typed o printad name of registerad agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
T RSN B T T s N N
. . . P . f . Al 5 1] LT
8. Tnis corporation is eligibie to satisfy its Intangible v ‘FILE NOWLI! FEE IS ,_$15_0300.’ | 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. i A er.:May_J, Zﬂpg ﬂF'.ee.&wlll ‘ge $55'0.D_0A B frust Fund Contribution 0 Add-ad 10 Fobs
(See criteria on back} O -“\ﬁo_%é{kja' Chejck ga'"yabjé‘]p pPP‘anmen_[_of-ishtaitg;.\ *
11. OFFICERS AND D{RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiTLE P/D [T Delete TITLE ) [change [ Addition
e CHRIS POLLOCK ‘JAMES rAuE
STAEETADERESS | 7820 N W 7O0TH COURT STREET ADDRESS
CIry-S1-2IP TAMARAC, FL. 33321 CITY-ST-2IP
TIE O] Delete TILE ’ Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2P
TITLE O pelete TITLE O Change  [J Addition
CNAME T o 7 T e = NAME — e e R
STREEY ADDRESS STREET ADDAESS ' -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
THLE [7] Delete e {1 Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TLE 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert 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 to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3, with er like empowered.

TR 2 e e fey

SIGNATURE: AL% - CHRISI.POLLOCK JAMES _ 4/3/02

B NATIIRE ANMA Fvorn e BRINTER ud e BOE SICkNIMNE AEFICER OB M ECTHR Mala

Mot Blows &

L2 LARAAL

R

CR2E034 (9/01)



