2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000017553

Jan 24, 2002 8:00 am

1. Enty Nams Secretary of State

LASS ACCOUNTING & BUSINESS SERVICES, INC. _ 01-24-2002 90201 032 ***150.00
Principal Place of Business Mailing Address * .

8428 W OAKLAND PARK 7431 NW 38TH ST,

SUNRISE FL 33351 LAUDERHILL FL 33319

2. Principal Place of Business 3. Mailing Address ”""I" “lm

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE -

AR

City & State City & State 4, FEI Number

650812210 _

Applied For

=1 ~|Not Applicable

Zi _Zj - nt )
P Country P Country 5. Certificate of Status Desired [}

$8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

UVERPOOL' RUTH Strest Address (P.O. Box Number is Not Acceptable)

7431 NW 39TH ST.

LAUDERHILL FL 33312

City FL Zip Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $ ri::IEZ nC(:ja(r:n : nat:_?guti::ncmg fzgﬂor‘;?ésse

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete TE YP Ol Change [ Addition
e LIVERPOOL, RUTH e Albwyn Lverpee
seT Aboress | 7431 NW 39TH ST. STREET ADDRESS EL{B ) NW 38 ST
omv-st2e | | AUDERHILL FL 33319 GITy-ST-2P audarbald, 1f 333 |G
TITLE Ve B 7 pelete TWILE r ' O change [ Addition
NAME NAME
STREET ADDRES§_ . STREET ADDRESS
GITY-ST-2IP ) cry-gr-zp - |v . - - -
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IF
TITLE O pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TILE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

pis filing does ngt.qualify for the exemption stated i

13. | hereby certify that the information supplied witk
gte arg that my signature shall h

indicated on this report or supplemental repost isfrue and a
of the Corporallon or the receiver or trustee emgbwere

SIGNATURE: ___2.if 7

Section 119.07(3){1), Florida Statutes. | further certify that the infermation
& same legal effect as if made under oatby; that | am an officer ¢r director
807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

f}‘?/of\ a5y 7%;5@1/

SIGNATURE AND TYPED QR FHINTEDZ

E OF smmﬂa»o’mc:yon GIRECTOR / T Date ] Daytime Phone #

Bl r=rn

Y]

CR2E034 {9/01)

i



