FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

A AL REPORT Secretary of State
DOCUMENT # P98000087109 ecretary

1. Entity Name
TAX & BUSINESS CONSULTING, INC.

Princlpal Place of Business Mailing Address

POST OFFICE BOX 3254 POST OFFICE BOX 3254
STUART, FL 343995 STUART, FL. 34995

= RGN

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P FopTed P

65-0876633 . Not Applicable

0 $8.75 Additional

\ ;i £ ired i
5, Certificate of Status Desi Fee Required

6. Name and Address of Gurrent Registered Agent

NABUTOVSKY, FRED
8799 SOUTHWEST TROPICAL AVENUE : Do NOT WRITE

STUART, FL 34997 . . IN THIS SPACE

8. The above namad entity submits this statement for the purpoée of éhénging Is registered cffice or registered agent, or bth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Stgnature, typed or printed name cf regisiered agent and litle if applicable {NOTE. Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing - $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution, O ' Addedto Fees
10. OFFICERS AND DIRECTORS | . o
TITLE, D
NAME NABUTOVSKY, FRED T o
STREET ADDRESS | 8799 SOUTHWEST TROPICAL AVENUE ) N ijg"‘g(’];’_‘ujgl 8134?5
ov-st-z2P | STUART, FL 34997 i A S-R0095-008 150,00
TILE
MAME
STREET ADDRESS
ChY-ST-2pP
TILE
NAME

e | - DO NOT WRITE

e IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-§T-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver ¢r lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an address, with all other fke empowered,

SIGNATURE: __- _ F&0 AMaurs Wi kY thafor  (20pP7 1888

Slﬁ)ﬁTUFlE AND T‘ﬂﬁ'ﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phans #
14




