2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000042777

1. Entity Narme

SOUTHERN ACCOUNT SERVICES, INC.

Principal Place of Business

5850 W TTHACA CIRCLE
LANTANA FL 33463
us

Mailing Address

PO BOX 540991
LAKE WORTH FL 33454-0991

2. Principal Place of Business
oS\ WS, R"Qél dou

3. Mailing Address

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90015 023 ***150.00

HNIE

AR

T

P-o. Box s¥oogiy
Suite, Apt. #, elc. , Suite, {xp\, #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake WoR TH rlorr D# Luke wWoRTR vl 65-0761837 Not Applicable
Zip " Country Zip “Country . . 8.75 Additional
YT eV T I < P BV 0 T L ettt =I5 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AN L oo Az
4
POONAI, ANIL Street Address {(P.O. Box Number is Not Acceptabie)
5950 W. ITHACA CIRCLE
LANTANA FL 33463 505V 4 ¢ TH  Road  Seutd
City LAkE UOORTH - FL ZIDCOdEBBL(QS’

. 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 Ar\:\D | pc/*o’\%

b (e

{NOTE: Registered Agen signaturé roguited when teinsiaingy

DATE

Signature, typed of printed name of registered agent and I it applicacie.

9.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

This corporation is eligible to satisty its Intangible
Tax filing requirarment and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

(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
TITLE D 3 Delete TITE 3 Change [ Addition
NAME POONAI, ANIL NAME )
sTReeT ADORESS | 5850 W. ITHACA CIRCLE STREET ADDRESS -
orv-sT-z¢ | LANTANA FL 33483 CIFY-57-ZF
TILE [ petete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
ory-gr-zp | T o T - CITY-$7-2IP s e ammes .
TLE [ pelete TITLE O tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P ]
e [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: AWIG I Rsmt REQUIRED

| 6[ 20wn  ($b) #34-2297

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

' Dats Daytima Phona #
s




