2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092651 - Feb 03. 2000 8:00
1. Entity Name e ’ . am
U.S. TAX CREDITS, INC. Secretary of State
02-03-2000 90010 022 ***150.00
Principal Place of Business Mailing Address
1812 NW 36 COURT 1812 NW 36 COURT
OAKLAND PARK FL 33309 QOAKLAND PARK FL 33309-5816
Gutidasd
TP s A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%23821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — = —— —_——eee o |mName - — PSS = e
'ANNUCCL JUDITH C Strast Address (P.O. Box Numt;er is Not Acceptable)
1812 NW 36 COURT
OAKLAND PARK FL 33309
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registered agent and titla if applicable. {NQTE: Registersd Agant signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. |} Added 1o Fees
{See criteria on back} ‘ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TME p O eiete TLE O charge [ Additin
NANE JANNUCCI, JUDITH C NAME
STREETADDRESS | 1812 N.W. 36TH COURT STREET ADDRESS
gry-St-2IP QAKLAND PARK FL 33309 Cimy-S1-2p
its D O petete TMLE [ change [} Addition
NAME SWEET, MICHAEL AJR. SZ. NAME Fon
sTReer anoaess | 7548 MCNAB ROAD, SUITE A-28 - STREET ADDRESS
CITY-5T- 2P N. LAUDERDALE FL 33088 CITY-ST-2IP
TITLE O3 Delete me [ o (O Grange ([ Audition .{
WAME T ] = s NAME _-;:,_—_—..:_-_:-4,_...—_:_—-—-——4 T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TLE O ozlete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP ' CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplementae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation cr the receiver or lrusted empowsled to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atfachment with an gddress, with all other like empowersd.

Q\Ma" S r-14700 Ay 796 5810

\ .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gﬂ DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2FNRA (0/4G6)



