2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000000962 Apr 30,2001 8:00 am

1. Entity Name

EXPERT ACCOUNTING AND INCOME TAX SERVICE, INC. ecretary of State
04-30-2001 90431 009 ***150.00

Erincipa\ FPlace of Business Mailing Address
890 N. FEDERAL HWY. 890 N. FEDERAL HWY.
POMPANGC BCH FL 33062 POMPANO BCH FL 33062

, 0055892

Suite, Apt. #, ete. Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65.0775283 Applied For
Not Applicanle
Zi Counir 7| Count it
P ¥ i h 5. Certificate of Status Dasired il $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
INCARDONA, JOHN Street Address (P.O. Box Number is Not Acceptabl
ree ress (R0, Box Number 1s Not Acceptable
890 N. FEDERAL HWY. ( prabie)
POMPANO BCH FL 33062
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature. typed or printed rame of regstered agen: and tie i appicahle (NOTF Regsterad Agent signature required when rainstating} CATE
is ian is eligi iy i i FHEN 11 FEE |
9. This corporation is eligible to satisfy its Intangible ) iLE NOWHT FEE iS. $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.03 ot 0 y
g T : - N Trust Fund Contribution, Added to Fees
(See criteria on back] £l iake Check Payable to Departiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE P T Delete TILE : O Charge [ Adeien
NAME INCARDONA, JOHN NAVE
streer apoaess | 890 N. FEDERAL HWY. STREET ADDRESS
CiY-ST-7IP POMPANO BCH FL 33062 CITY-5T-21P
TITLE [ celewe e ] Change 7] Addition
NAKE MAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (3 Change [ Adaitios
NAME NAME
STRERT ADDRESS STREET ADSRESS
CITY-§¢.-21P CiTY-§T-7IP
TIILE T Delete THTLE [ Change [ Aadition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7P :
TITLE ] Delete TILE [ Change [T Additon
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE () Change [ Adcizion |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- /1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

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 Block 12 if
changed, or on an attachment with an agdress, wil er like empowered.

: o 4o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Cate

SIGNATURE:

Caytimz Prose §

U1 £d£ny

CRZEDZ4 (10/00)



