2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000058293 . Apr 27,2001 8:00 am
1. Entity Name b ecreta Of State
THOMAS TAX & ACCOUNTING INC. ) o
04-27-2001 90386 041 150.00
Principal Place of Businass Mailing Address
251 NW 9TH STREET 251 NW 9TH STREET
BOCA RATON FL 334322633 BOCA RATON FL 33432-2633
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOTWRITE IN 1HIS SPACE
City & State City & State 4. Fil Number 65'0599635 Applod For
Not Applicabls
2P Gourlry a Country 5. Certificate of Status Desired 4 $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, DAVID R

Street Add PO Box Number is Not Acceptable
251 NW 9TH STREET dress ( umber is No plable)

BOCA RATON FL 33432-2633

City Zio Code
8. The above named entity submits this stalement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida
SIGMNATURE
Sigrawre tyaed o printed name of registered agoenl and dile if aop! aatie (NOTE. Regsterac Agenl s'gnatire required when ro gy DATE
i = [y H H 2 M SITNATEG
9. Th\slcorporaipn 15 elgible 1o salisty s Intangible 10, Election Campaigr: Financing $5 00 May Be
Tax filing requirement and elects to do so. . 0 - Y
9 - Trust Fund Contribuzian. Added to Fees
{See critedia on back) I
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B 11
TIiLE PT O pelets TILE [ Change [ Addtior
HAME THOMAS, DAVID R NAIE
STREETADSRESS | 251 NW 9TH ST STREET ADDRESS
CITY-SI-2IP BOCA RATON FL 33432 CITY-ST-2iP
TirLE VPS 3 Delete HIIE T Crange [ Acdition
HANE THOMAS, MARLENE HARL
STREET ADORESS | 251 NW 9TH STREET TREE| AUDRZSS
one-sie | BOCA RATON FL 33432-2633 GIY-s1-2P
TITLE [ Deete [I1LE [JChange [ Adetien
NARKE hiEME
STRERT ADDRESS STREZT ASDRESS
CIrY-S1-21P CTY-57-217
e 3 oeleta TiTLE O] Change [ Additia~
HAME NAME
STAEET ADDRESS STREL™ ADURESS
CITY-ST- 2P Cig-57-2P
[H1 [ Delete TI7LE [ Coange [ Acditon
MANE NEME
STREET ANDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THTLE (1 Detete TIFLE [JChange 7 addition !
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CirYr-87-2p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Scction 119.07(3)(1), Florida Statutes. | further certify that the irformation
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 ar trustce empowered to executo tis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment n address, with af other like emppowered.
Y-79-0] gy 375 592
A " >

Zaytre Shoce ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

VO 1D

CR2E034 {10/00)



