2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NC.

P99000006891

ACCOUNTANTS REFERRAL SERVICE OF SOUTH FLORIDA, |

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90038 044 ***150.00

Principal Place of Business

1776 N PINE ISLAND RD pr(" ’(?

PLANTATION FL 33322

Mailing Address

1776 N PINE ISLAND RD
PLANTATICN FL 33322

o )1f)

RSO AC

2. Principal Place of Business 3. Mailing Address
3
Suite, Apt. #, etc. ?// 8 Suite, Apt. #, etc._@ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEf Number Applied For
650889693 Not Applicaoie
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent "~ B N -7. Name and Address of New Registered Agent
Name

SAN“NI' KATH! Street Address {P.Q. Box Number is Not Acceptable)
176 N PINE (SLAND D #3457 [ _
PLANTATION FL 33322 St /8

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r beth, in the State of Florida.
SIGNATURE
Signature, typac or printad name of registered agent and fitle if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
i ion is eligi isfy i i FiL FEE IS $150.00 . .
9. This corporation is eligible to satisfy its intangible E NOW!1! FEE IS $15 10. Election Campaign Financing $5.00 May Bo

Tax fifing requirement and efects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE b O Delete TME ’P ETThange [ Addition
e SANTIN, KATHI e (95
STREET ADDRESS | 1776 N PINE ISLAND ROAD, M I , J} STREET ADDRESS .ﬂ; / / g
CITY-ST-2IP PLANTATION FL 23322 CITY-ST-21P
TLE [ Delete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TNLE = . CEE T - =~ ClDelete -~ TITLE = [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
TITLE O Delete TILE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TMLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE J pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does ngf dualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle agd that my signaturdshall have the e legal effect as if made under oath; that | am an officer or director
af the corporalicn or the receiver or trusiée emee ip report as required by Chapter lorida Statutes; and that my name,appegrs in Black 11 or Block 12 if

o . Yo il

v Daytirne Prvons 4

SIGNATURE:

SIGNATURE fmn TY’EI’: OR PRINTED NAME rt SIBRING OFFICEN OR DIRECTOR

Date

FE RPN

CR2E034 (9/01)



