2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : FILED
DOCUMA P99000037523 May 01, 2000 8:00 am
TAX (INCOME) PROBLEM SOLVERS, INC. Secretary of State
05-01-2000 90469 001 ***150.00
Principal Place of Business Mailing Address
1290 NW 8TH ST. 1290 NW 8TH ST.
BOCA RATON FL 334868 BOCA RATON FL 33486-2102
F T T s R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0913823 Not Applicable
Zo Country ap Couniry 8. Certlificate of Status Desired IN] gg.gglﬁ?edélional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
i - .- a— - — Name =~ - B . - —— B - -
WAHNER' DAMIAN C Street Address (P.O. Box Mumber is Not Acceptable)
4000 NORTH FEDERAL HWY., STE. 208 1700 South Dixie Highway, Suite 103
BOCA RATON FL 33431
Gi Zip Cod
ﬁ%ca Raton FL 3%4%3

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corgeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filing;J requirememgand elects t;y 5o, After MAY 1, 2000 Fee wil|$ be $550.00 | 10 Election Campaign Financing $5.00 May Be
z ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE VP/S [Jchange  [X] Additicn
NAME WAHNER, GLENDA M NAME
STREET ADDRESS | 1200 NW 8TH ST. STRECT ADDAESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-71P
TITLE O velete TILE P [Jcnange [0 Addition
NAME NAME WAHNER, XAVIER J.
STREET ADDRESS STREETADDRESS | 1290 NW Bth Street
City-St-2Ip CrTy-ST-2P Boca Raton, FI. 33486
TITLE [ petete . TE. . o e o e [CO.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TIMLE O alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cariify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatec 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 an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other iike empowered.

SIGNATURE: Q&“\M”/M’Z‘&lenda M. Wahner %%wo 561-392-6620
S r

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



