FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mﬁ{&?ﬂ%}?% gtg?eam

D
1. IglgN?mtAENT # P97000089708 05-05-2003 90321 003 ***150.00
ACCOUNTING SOLUTIONS FOR BUSINESS, INC.
Principal Place of Business Mailing Address
2524 DEWEY ST 2524 DEWEY ST
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
N S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650845993 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

T T T TN e —_ . -

Street Address (P.O. Box Number is Not Acceptab!e)
2524 DEWEY ST

HOLLYWOQOD FL 33020

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agant and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:ltr?bution s O ?ds[i.EQRON;?;SBe
MakesCheck Payable to Florida Department of State ’
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meyf D [ Delete TE [ change {7 Addition
NamE” FRENCH, MICHELE J NAME
sTReeT apoaess | 2524 DEWEY ST STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33020 ‘ CITY-ST- 2
TITLE 1 Delete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TLE [dchangs [ Addition
THAME T T T[T =T T e - - : o ~NAME - - - S =T s

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE L] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2IP
TITLE - O petete TILE [O) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -8T-2iP CITy-8T1-21P
12. | hereby certlity that the information supplied with this filing does “Gmlify for the exemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru fate and fhat 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 empowsp t ecute this réporl required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen thhdn addres ,‘vai er like empcwered.

T BEDUILS Lbs GV o725

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonse #

SIGNATURE: .

AY 1268910

CR?F034 (10/02)



