2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # F98000066253 Apr 23,2001 8:00 am

1. Entity Name ecretary Of State
WAREHAUS SQUTH, INC. 04-23-2001 90166 003 ***150.00

Principal Place of Businass Mailing Address
12690 AUTOMOBILE BLVD. 3165 SAN BERNADING STREET
SUITE F CLEARWATER FL 33759

GLEARWATER FL 337€2

Sulte, Apt. #, etc. Suite, Apt. #, sle. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3524529 Applied Far
Mot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCOUNTING & TAX HELP, INC.
Street Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD SUITE A
SEMINCLE FI. 33777
City Fﬂ 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.

SIGNATURE
Signature, typed or pricted name of registered agent and tle If 2pp’cabie, (NOTE: Registered Agent s'gnature required when reinstading) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 - ‘
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elrizt‘izr%agfri‘r?t:utig?mmg 0 fiﬁ?ﬁiﬁ?e
{See criteria on back) a Make Check Payable to Deparlment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 ]
TITLE POT ] Delete TIMLE O Chenge [ Audiion | 8
NAME WARE, JOEL M NAME S
STREET #00RESS | 3165 SAN BERNADINO ST STREET ADDRESS 3
erv-s1-2¢ | CLEARWATER FL 33799 o11-57-2P g
o
TITLE VP 1 calate TITLE [ Change [ Additicn EZ)
NAME WARE, STEVEN M NAME
STREET ADCRESS | 3165 SAN BERNADINO ST STREET ADDRESS
CHTY-8T-21P CLEARWATER FL 33799 CITY-5T-2IP
TITLE 5D [ Delete TITLE [ Change  [] Addition
e WARE, BERTHA E i
STREETADDRESS | 3165 SAN BERNADINO ST STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE {1 Delete TITLE [ Crange [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST-2IP
TTLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on chment with an address, with all othgr like empowered.

SIGNATURE: M- (N Jm m. wWaee 4//!7/0_1 727-556-25 T4

/ /EIGNATUHE AND TYFEE CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Deytime Mharc #
f




