2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

' TAXESBYFAXES, INC.

P99000037256

'imf‘ih\

Az
nJ-

Principal Place of Business
12460 SW 5 ST
DAVIE FL 33325

Mailing Address
12480 SW 5 ST
OAVIE FL 33325

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90095 006 ***150.00

ILVYURJLTY

A S

2. Principal Place of Business 3, Mailing Address
Suite. Apt. #, ate. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & Stata City & Stata 4, FEF Number Appiied For
65'0912829 Not Applicable
Iip Country Zip Couriry 5. Centificate of Stalus Desired O $8.75 .@n‘diﬁunal
Fea Required
6. Name and Address of Current Reoglsterod Agent 7. Name and Address of New Reglstered Agent
- NaT—— - —
HSCHER,JAMES - e Street Address (P.O. Box Number is Not Acceplable)
12460 SW 5 ST
DAVIE FL. 33325

Gity

FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

the obligalions of registered agent.

arn familiar with, and accept

SIGNATURE

Sigmmm, typed or prinied namg of registersd agen! and litle if applicabla. (NOTE: Ropisternd Agent s recuirad whan rew 1) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing £5.00 May Beg
* After May 1, 2003 Fee will be $550.00 T v
oF rust Fund Contribution. Added to Feas
Maks Check Pdyable to Florida Department of Stata
10. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e prsp - -~ 3 Delete e O change [ Agdition | &
NaKE FISCHER, JAMES NAME 8
SIREET ADDRESS | 12460 SW S ST. STREET ADDAESS 3
CiTY-s1-2IP DAVIE FL 33325 CiTy-sT-2P I
TITLE O peteta TiTLE CJcange [ Agdition | &
(&)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2tP
THLE O pelete ILE O Change [ Addition
TNMETT T T T~ e e R ——— — N . ) o

STREEF ADDRESS _ — ~— I~ STREET ADLRESS ™ = '
CIFY-ST-2ip CHTY-5T-21p
TME [ oetere Ochange [ Additfon
NAME .
STREEY ADDRESS STREET ADORESS
GirY-ST-Zip CIfy-ST-2I0
e O peete e Ocuge 0 Adumﬂ
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2p )
TiTLE 2 Detete TME C3Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cirY-57- 2P CITY-ST-2IP

t2. | hereby certity that the information suppilied with this iih‘ng
this report or supplemeantal report is true an

indicated on
of the corporation of the receiver of trus
changed, or

SIGNATURE:

©n an attachment with an add:egs_ with all oths

lee empowered to
ike empgwered.

does not qualify for the exemption stated in Saction

accurale and that my signalure shall have the same

execute this report as required by Chapter 607, Flori
.

119.07(3)(i), Florida Statutes. | further cerlily that the information

le

da Siatutes; and Lhat my name appears in Block 10 or Rlock 11 it

gal effect as if made under cath: that | am an officer or director

2/s2lo3 2ser o |




