FILED

.2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT #  P99000000962 ecretary of State

1. Entity Name

EXPERT ACCOUNTING AND INCOME TAX SERVICE, INC. 04-30-2002 90092 037 ***150.00
Principal Place of Business Mailing Address

890 N. FEDERAL HWY, 890 N. FEDERAL HWY.

POMPANO BCH FL 33062 POMPANO BCH FL 33062

2. Principal Place of Business 3. Maiiing Address
. 17201 &£ RB7280 ¢ Lo #
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
pﬁﬂ?ﬂ#ﬂ/ﬁ’ Beac i L4
City & State City & State 4. FEI Number Applied For
. 6W775283 Not Applicable
Zip Country Zip Country e ‘ $8.75 additionat
5. Certificate of Status Desired - \ 2
- 330460 6ﬂﬂW/¢ﬂ [P a Fee Required
6. Name and Addréss of Cufrent Reglstered’Agent ™ ——— — == - ——o——ctwmi7~ Name-and Address of New Registered Agent- - - -
Name .— ; D 0 fU ﬂ’
INCARDONA, JOHN Joht Z/CAR
Street Address (P.C. Box Number is Not Acceptabls)
890 N. FEDERAL HWY. _
POMPANO BCH FL 33062 , 172/ £ ATEANTiC BLVD # 2
City Zip Code
Pomparvo Besch FLI%%5, L0
F 4
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 <7 7/ﬁ z
or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) 4 CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ! N )
. 10. EI Fi
Tax filing requirement and elects to do so. - After May 1, 2002 Fee wiil be $550.00 Triztlgzr%ag;ﬂ?;u“:: reing fc%e[c}RoN::?;sBe
{See criteria cn back) O Make Check Payable to Department of State ' :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 Delete TIMLE [ changs [ Addition
NAME INCARDONA, JOHN HAME
sTReeT aoorgss {890 N. FEDERAL HWY. STREET ADDRESS
cm-s1-22  |POMPANQ BCH FL 33082 : CITY-5T-21F
TITLE - [ petete TITLE [ change ] Aadition
NAME e NAME _ '
STREET ADDRESS STREFT ADDRESS B
CITY-ST-2IF CITY-ST-2IP
me T TTET T et TR T O Delete e ST T e s s [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE [ Delete TILE [ Change  [[] Addition
RAME ’ NAME
STREET ADDRESS |. ~ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P . CITY-57-2IP
TITLE 7 Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P - CITY-5T-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 informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report 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 a

dress, with all othgr ike empowered. | ‘
SIGNATURE: _ SiClAes uuerwﬂEfD $47/02

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ' Daytime Phong #

eEreLLO

v

R TRRRL RN,

CR2E034 (9/01)




