2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000002442 J‘éﬁiféé?gzlo? :Sot(z)uflem

1. Entity Name

ACCOUNTING BOOKKEEPING & CONSULTING DISCOUNTED, v 07-12-2001 90117 008 ***150.00
Principal Place of Business Mailing Address

1821 NE 146TH STREET 1821 NE 146TH STREET

MIAMI FL 33181 MIAM! FL. 33181

AN A AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘%30707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
R . ) . Fee Required
6. Name and Addreas of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
ALLMAN' ROBERT Street Address (P.O. Box Number is Not Acceptable}
1821 NE 146TH STREET
MIAM FL 33181
B City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy s Intangible FiILE NOW!!! FEE IS $550.00 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fes:es
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O palete TITLE [ Change [ Addition
NAME ALLMAN, ROBERT NAME
STREET ADORESS | {182% NE 146 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TMMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP ;
e T T SR o - AT - Co - T []change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition”
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delets TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is frue 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
0 Uan, Ores.._7/alo]

SIGNATURE: _ [ZQIRATHRE RIECOARE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  S8S/900

CR2E034 (5/01)



[: S

A

ABCD ACCOUNTING
Accounting Bookkeeping & Consulting Discounted, Inc.
America’s Business Bookkeepers and Tax Specialists
E-mail: Bob@ABCDaccounting.com

Telephone (305) 919-9700 1821 Northeast 146Fh Street
Facsimile (305) 919-9760 Miami, Florida 33181-1423
July 9, 2001

- ——— . = At s wem—waa o im s e a ue - —_——— e

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Greetings:

This letter is written to request that you accept our 2001 Uniform Business Report together with
our payment for $150.00.

Due to extensive renovations of the building in which we rent our office, we never received the
initial mailing from the Department of State. We were actually functioning in a state of almost
complete chaos due to all the construction, dust, dirt and debris constantly surrounding us during
the first five months of 2001. At times, we actually had to evacuate the office because it was just
impossible to function in such a mess!

We have been in business for over five years and have never been late or experienced any other

problem with the Department of State or.any other governmental agency. _._ -~ .. ... _ _ _._ ..

-/

Thank you for your time and consideration of this special request.

Sincerely,

Robert D. Allman
Accountant |
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