2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990

1. Entity Name

ACCOUNTING 101, INC.

00065430

Principal Place of Business

3506 SOLANA RD.
COCONUT GROVE FL 33133

Mailing Address
3506 SOLANA RD.

COCONUT GROVE FL 33133 00039561

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90155 040 ***150.00

AW

City & State City & State 4. FEI Number 0 AP |CABLE Applied For
65 - Jé@f{ég’q " Not Applicable
- ZJP__ - R CP‘unL —_—— e - Z_|p~“ . ) Cogntry- . . .| 5._Certificate of Status Desired - _?g:ggﬁ?:;‘iopi, —

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RYAN, DAVID P
2655 LEJEUNE RD.,STE.804
CORAL GABLES FL 33134

Name

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

SIGNATURE Y

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

Signa{ura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) N . ) "
9. 1h|5 corporation is eh{gbl: tcl> sat|s1fy(|jls Intangible FILE NOW!!! FEE IS $1 50.050 10. Elaction Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O0  Addedto Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 elets TMLE [ Change  [Z] Addition
NAME RYAN, NEDDA NAME
streer aooAess | 3508 SOLANA RD. STREET ADDAESS
amv-st-7F | COCONUT GROVE FL 33133 CITY-ST-21P
TITLE O Deleta TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.—QIY:‘_SE:_Z.IP.- - L e— - - e Ui o e w2 EIW‘ST-HP - - e - 5 ... - - —
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O Delete TITLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

indicated on this report or supplementa! report is true an

with all of

e empeowered,

OFRACGER OR DIRECTOR Daytime Phone #

13. | hereby cerlify that the information supplied with this ﬁliné; does nrot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the informaticn

] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an altachment with an addre

Q156489

S

CR2E034 (10/00)



