FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 6GEBBZ0

1. Entity Name 05-05-2003 91388 008 ***150.00
COMPLETE TAX SYSTEMS, INC.
Principal Place of Business Maifing Address
18800 NORTHWEST 2ND AVENUE. SUITE 216 18800 NORTHWEST 2ND AVENUE. SUITE 216
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address I'"”"' )]I'l”l m“ "m "m IIW "“I “II“J"’ ”"”““"” ’"‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State LT City & State 4. FEl Number Applied For
65-0649641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fes Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - T T Name
WH‘TAKER' THOMASINA Street Address (P.O. Box Number is Not Acteplable)
18800 NW 2 AVE #218
o MIAMIFL 33169 '
‘ : o ' . City FL Zip Cade
; ;8..‘ :I'ﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
& 77 the obligations of registered agent. ~
SIQNATURE - -
L ' Signalure, typed or printed name of registerad agent and title if applicable - - ;(I:IOTE: Regisiered Agent sidnatu‘re required when‘remstalmg) - DATE -
FILE NOW ! (FEE IS $150.00 S S - T T A -
. X * 8. Election Campaigrn Financirlg " $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
Make Check Payable to Florida Department of State | e e
10. OFFICERS AND DIRECTORS I 11. ADD(TIONS!CHANGES T0 OFIL:ICEHS AND DIRECTORS IN 11
TmE PTD [ Delete TME [ change [ Addition g
A WHITAKER, THOMASINA NAME 2
sTreer a0oRess | 18800 NORTHWEST 2ND AVENUE, SUITE 216 STREET ADORESS 2
CITY-§T-2IP MIAMI FL 33169 CITY-ST-7IP I
o
TITLE vsh O Delete TITLE [ change ] Addition 5
NAME JACKSON, WILLIE L HAME
stheeT a0oress | 18800 NORTHWEST 2ND AVENUE, SUITE 216 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33169 CITY-ST-ZIP
R ; R i MLE : T T O change  ~ [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-21P . CITY-ST-7IP
TINE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this rjé_port or supplemental report is trug 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 cerporation’ar the receiver of trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres« with ®other like empowered.
SIGNATURE: _ <& S SRE R RS '/[30{03 Jov- s 2485

AENTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




