T .
2002 UNIFORM BUSINESS REPORT (UBR) FILED T
May 20, 2002 8:00 am

1. Entity Name ) . Secretal y Of State
M
FUSCO'S BOOKKEEPING & TAX SERVICE, INC. 05-20-2002 90079 043 ***150.00
Principal Place of Business Mailing Address
4355 CRAWFORDVILLE HIGHWAY PO BOX 118 ) . . .
CRAWFORDVILLE FL 32027 SOPCHOPPY FL 323580118 RPN o )
R et ¥ by
2, Principal Place of Business 3. Mailing Address ' = Hll“ll‘ “Im'l IIIL lml“'&i“mg
Suite, Apl. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE R
City & State City & State 4. FEI Number Applied For
593572926 Nat Applicable
i Zi C t iti
Zip Country P ountry . Certficate of Status Desies (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FUSCO, HRISTINA M Streel Address (P.O. Box Number is Not Acceptable}
60 MCKENZIE PL.
SOPCHOPPY R 32358
City Zip Code
. FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE
Signature, typed or printed name of registered agent and tidle it applicable. {NQOTE: Registersd Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elecis to do so. After May 1, 2002 Fee will be $550.00 i y
¥ Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ Delete TITLE [ change [ Additon | S
NAME FUSCO, CHRISTINA M » HAME &
staeer anDRess | 4395 CRAWFORDVILLE HIGHWAY STREET ADDRESS c‘éS
CITY-ST-2P CRAWFORDVILLE FL 32327 GITY-ST-2IP iy
E - " o
TILE D O Delete TmE [ Change 1 Addition | &
NAME FUSCO, CHRISTINA M NAME
streeT ADDRESS | 4395 CRAWFORDVILLE HIGHWAY STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 ‘ CITY-5T-2IF
TLE 1 pelete TLE [ change [ Addition
NAME NAME
~ STREET ADDRESS - - et e e s e~ —~Reereranppgss | T s - 7T T T T o T
CITY-§T-2IP CITY-S§T-2IP
TIILE - . - 3 Delete TITLE [ change [T Addition
HAME o - . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Datete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Detete (TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to executg this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachpaeniayith an address, with all other Iimpowered.
ST, o ) Ry //é,ﬂ / : / )q ’
SIGNATURE: e Ll DA 0> [f)5U-3825
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dita k aﬁylima Phone #




