2001 UNIFORM BUSINESS REPORT (UBR)- FILED

z
!

DOCUMENT # P98000014680 Apr 20, 2001 8:00 am
1. Entity N
MRI:K a(;n:,FILSON INC ecretary of State
. ' 04-20-2001 90167 005 ***150.00
Principal Place of Business Mailing Address
{713 LONG BOW LANE 1713 LONG BOW LANE
CLEARWATER FL 33764 CLEARWATER FL 33764
s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number 59_3492794 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:| gg;esq Lﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Na
ACCOUNTING & TAX HELP, INC MarTap . Kooy CRA-
! ’ Streg;iidress (P,Cgex Number is Not‘dﬁitabm)
8668 PARK BLVD. D3 DOV 1EH .
SUTEA
SEMINOLE FL 33777
Cit ZipC
"NewS Porr Rickéy FL | 5455

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

aemruae%oﬁ-ﬁﬂ_ &.) /'AM ; CPA 4///4/2001

Signatura, ond.nr printed name of registered agent and titie if ﬂpﬁiicab!& (NOTE: Registered Agent signature required when reinstating) bATE
- ion is eligi isfy i i il
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ]
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete T [ Ghange [ Acditen | &
S

NAME CARLSON, MARK HAME =]

STREETADDRESS | 1713 LONG BOW LANE STREET ADDRESS 3

CITY-8T-ZIP CLEARWATER FL 33764 CITY-ST-2IP 8
o

TINLE O pelste TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TTLE ] Delete TME [ Change [ Additien

NAME : ~ NAME )

STREET ADDRESS STAEET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-ST-2IP

TILE [ Detete TITLE O change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807, 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.

‘//é/f/ C927) %49 7767

Cate Daytima Phong #




