SIGNATURE:

SWSHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phone #

~——2002-UNIFORM-BUSINESS -REPORT (UBR) - FILED ]
e - 2
L ]
DOCUMENT # P99000025958 Feb 17,2002 fSSOO am
1. Eniy Name Secretary of State .
INCOME TAX SERWCE' INC. 02-17-2002 90048 040 ***150.00
Principal Place o Biisiness -+ -’ Mailing Address
. 108 BUENAVENTURA BLVD 108 BUENAVENTURA BLVD
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Frncipal Place of Business 3. Mailing Addiess ”ll"ll’ "”l“l ||||} "I" ||||‘ Ilm Iml “ll‘ II“I‘ |“|\ ““ \I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 565330 Applied For
59‘3 Not Applicable
2Zi Zi Count it
s Country P ountty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
COLLAZO, ' N - ‘St t Address {P.0. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Mot Acceptable
3846 CURRY FORD RD
ORLANDO FL 32806
City F L Zin Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of‘ Florida,
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This f:.orporali(?n is efigibie to satisfy its Intangible FILE NOWI!l FEE |S_ $150.00 10. Eleclion Campaign Financing - L . 85 OMayBe
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L irbutions + e[ i fa
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
T T OFFICERS AND DIRECTORS™™ . .. ... . %12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR L'/ S T T Ooeee  § e [ Change  [J Addition | 5
NAME PEREZ, ORLANDO - NAME &
smeer aooress |8734 CLAIBORNE CT STREET ADDRESS c'é
crv-st.ze | ORLANDO FL 32825 OITY-51-21P i
TILE - O Gelete THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-57-2IP . -
K
TLE — o [ pelete TMLE . oL [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
v
TITLE [ pelete TILE (1 Change [ Addition~
NAME NAME ) A
STREET ADORESS STREET ADDRESS /
CITY-ST-2P CITY-ST-2IP /
TITLE [ belete TITLE [ change /[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-5T-2IP
Time O Detete miE (7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to executs 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 attachmeant with g Address, with ther like em



