2004 FOR PROFIT CORPORATION
UAL REPORT (AR) | FILED

PEOCU MENT # P99000037523 Feb 04, 2004 08:00 AM
. Entity Name S
ecretary of State
TAX {INCOME) PROBLEM SOLVERS, INC. y
Principal Place of Business Mailing Address o o
1280 NW 8TH ST. PO BOX 2859 s s . .
BOCA RATON FL 32485 ‘ BOCA RATON FL 33427
= e T AU LA A
Suite, Apt. #, slC Sunta, Apt, #, elc, S S ) MOORE CR2EQ34 (1 -1/03) ) -
City & State - City & State o ) 4. FE! Number ) Apphad For
- — _ 650913823 No: Appicadte
ap Country e Goumry 5. Certificale of Status Desired d gg'gesqmm“m
6. Name and Address of Current Registered Agent” S 7. Name and Address of New Regfstered Agent -
4 hite LS rE— L L K —_—
%%gNSEgl’xlljéﬁw gTE 103 Street Address (P.O. Box Number is Mot Acceptable) ] S
BOCA RATON FL 33432 S —— ; —
City FL ] Zip Code

8. Tne above nared entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiviar with, and accepl
the abligations of registered agent.

SIGNATURE —— e e — —_ —— - —_— —
Signatues. frpad of priied name of registerad agent and e applicable {NOTE Ragustereda Agent signaturs required when rownstating DATE
pr— e - —_— - N —
FILE NOW!!! FEE IS $150.00 2. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be SSSO.BU TR Trust Fund Contribution. O Added o Fees

Make Check Payahle to Florida Department ot State HE
10. QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1,
TTLE YPDS O pelete ™~ THLE [ Change [ Addition
NAME WAHNER, GLENDA M NAME
STREET ADDRESS | 1290 Nw 8TH ST. STREET ADDRESS
oIty -ST- 2P BOCA RATON FL 33486 oY -5T- 20
THLE P C Ooeee  § e o ) Dl change [ Addition
NAME WAHNER, XAVIER J NAME
STREET ADDRESS | 1290 NW 8TH STREET STREET ADIDRESS 1 R e
cmy-sT-Ip [BOCA RATON FL 33486 cmy- St 2P n?ffgﬁgfggnggﬁgﬂasgé 1§Q 1415000
TILE Ooege f we TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CITY-ST-2P
e O3 pelete TE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-5T-2IP
Tine S D) Delete TILE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CRY-ST-21P CITY-ST-ZIP
TITLE ' B Clbelele | we o " Oohage  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP oITy-ST- 2P

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changad, or on an atiachment with an address, with ali other like empowered. . ) 4

SIGNATURE: %.uu-,JL Xavier J. Wahner, Pres. 7-3-30pY S$4/~3%1-70ID

SIGNATURE AN?—HP‘ED QOF PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Pone ¥



