2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT#  PO7000042777 May 21, 2002 8:00 am
4. Entiy Nams Secretary of State
SOUTHERN ACCOUNT SERVICES, INC. 05-21-2002 91201 038 ***150.00
Principal Place of‘Business ' Mailing Address
505t 45TH ROAD SOUTH PO BOX 540991
LAKE WORTH FL 33463 LAKE WORTH FL 33454
2. Principal Place of Business 3. Mailing Address
SHS \-(—'5'&-1-\ Qd. S. P-pn - { ow glpo Q=)
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
e a‘ﬂ.:L_-——_-——
City & State City & State 4. FEI Number Applied For
LU\ VDWQJ\ \PL L_O\lc_e_ O w\B'Q'\ (/L‘ 650761837 ) Not Applicable
Zip Country Zip Country » . $8.75 additionat
. 5. Certificate of Status Desired - h
(> ?"('G b WY A 23 ‘fvé 0 vy S P Y . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "P
~ =~ - meutm——l—‘—w e - _,._--«.)A_&:Il_r___‘_.__, ! O_OUO_A"'[, - . .
s Street Address (P.O. Box Number_iwmcept big) c uJ'P/\
5051 45TH ROAD SOUTH XO< o VoS . o
LANTANA FL 33463
City Zig Code
hedee  wendla FL | ™5%%L63 -
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.
SIGNATYRE A\,\J-»Q Pwev\gg_ Q NELL, Po or AT LL I’?&\ 200 -
- Signalure, typed or printad name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) "DATE
. Thi tion is eligible to satisfy its | i FILE NOW!! FEE IS $150. ) S L e
T rormmnma oo | ator oy, 2002 Foowll beSssngp | % EcionCempan oo | $5.00 v o
I g req : ay 1, . Trust Fund Contribution. - - [ . Added to'Fees :
;i {See criteria on back) O Make Check Payable to Department of State = P
1. - YN QFFICERS AND BIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O Change [0 Addiion | S
NAME POONAI, ANIL NAME 3
streeT aoomess | 5051 45TH ROAD SOUTH STREET ADDRESS §
comv-st-ze - | LAKE WORTH FL 33463 CITY-ST-7IP o
. ) ] _ i g
THLE [ Delste TITLE [Jchange (] Addition | O
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZP i
TITLE M Delete TITLE [ change [ Addition _,
e AME e e e o = s on e B NAME=S T P S S : EIE IS
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it 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 607, Fiorida 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.
RICINATRLR! AN ‘ (
SIGNATURE: AQICINATRIREREQUIRGEY. Pooaz  Hhalioor 463 -43pp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




