2002}UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name}

S & J ACCOUNTING, INC.

P97000071895

Principai Place ‘of Business

5329 PINEBROOK OR
BOCA RATON FL 33433

Mailing Address
5329 PINEBROOK OR
BOCA RATON FL 33433

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2002 8:00 am

ecretary of State

04-18-2002 90488 021 ***150.00

BO071330
00

DO NOT WRITE IN THIS SPACE -

\
Cily & State| City & State 4, FEI Number Applied For
\ O 6.
| 6 25372 Not Applicable
Zi \ C Zi Count i
P : ounlry P ouniry 5. Certificate of Status Desired Od $8.75 Addilional
| Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
“LEm‘“DEH' STEPHEN-—--- —- - - - e T2 =t -t 5T TTU ghreat Addrdss (PIO. Box Numberis Not'Acceptable)
ree s (P:Q. Box Number-is' Not’Accepta coe T B
5929 PINEI}ROOK DR
BOCA RATON FL 33433
! City FL Zip Code

|
SIGNATURE ‘

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

Signature, wpéjd or printed name of registered agent and tite if applicable.

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

9. This corpo%ation is eligible to satisfy its Intangible
Tax filing requirement gnd elects io do s0.

{See criteria on back}

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

|

TE DP O Delete TILE Ol Ghange  [J Aditian
NAME | ALEXANDER, STEPHEN NAME

sTReeT Apress || 5929 PINEBROOK DR STREET ADDRESS

orv-st-ze | BOCA RATON FL 33433 OITY-51-2

TLE ! ] Detete TLE [ Chenge [ Addition
e | ALEXANDER, DORYLEE e

sTReeT aooress | 5920 PINEBROOK DR STREET ADDRESS

CITY-51-2IP BOCA RATON FL 33433 CITY-5T-2IP

TINE 1 O oelete TME [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P
TITLE Tt T/ =L e e ET T © Tt =T Tohange T [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NANE

$TREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TME 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

indicated|on this report or suppl
of the corporation or the recej
changed, or on an attach

13. | hereby certify that the information supplied with this
tal report is true
slee empowere!

filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
th amaddress, with all other likg empowered.

/S’Aooz, [ xf) qa7-2482

SIGNATTUHE:

~_ =

Dats ~* Daytima Phone #

1

CR2E034 (9/01)



