2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INCOME TAX & ACCOUNTING EXPRESS, INC.

P99000069364

Principal Place of Business

101 N. STATE RD 7 #111
MARGATE FL 33063

us

Mailing Address

101 N. STATE RD 7 #i11

MARGATE FL 33063

us

z_frincipal Place of Bugingks

b%?ﬁing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90262 010 ***150.00

AT AR

M &
Suite, Apt. #, etc. Suite, Apl. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0936940 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTEGA, JENNIFER
10576 NW 57TH CT

CORAL SPRINGS FL 33076

s S g rod -

DET S R 7 )

o ran % FL

§Code ,é 3

The above named enmy ubmits this staterment for the purpose of changing its registered offioe or reglstem(agent or both, in the State of Florida, t am familiar with, and accept

S:gnmnad or printad nama of registerad agent and titls if applicable.

(NOTE- Regisierad Agsnt signature requirad whan reinstating)

g

E FILE NOW!! FEE IS $150.00
After“wlay 1,2003 Fee wilFbe $550.00
Mak&Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. ol OFF|CERS AND DIRECTORS i 11. _QDITIONSICHANGES TO OFFICERS AND DEECTOHS IN 11
me ¥ ¥ "7 Delete TITLE L se 09:” <, Je ﬁrcmnge ] Acdition
we - - | ORTEGA, JENNIFER: > e o TR O s
srwectaooress | 101 N STATE RD 7'SUITE 111 STREET ADDRESS /W ~
omv-stze | MARGATE FL 23083 CITY-S7-2P ﬁ’/7‘¢ )4 fZ 3 3&5 .
THLE N . O3 Delete TE W es W (7] Change dditian
NAME o7 A 7 NAME ) ﬁ
o At (% /4 5’»‘-0
sEET apness | 2 £ S S A fld 7 STREET ADDRESS | /F / A/ /ed 7 N4
VSR MYy fe - F306 3 eiry-57-2P /ﬂﬂ'f’ S /CZ FI26.5
TLE Vice fresrdas {1 Dete TrLe Yre e /re . et 1 Crange  ig{adiion
NAME ZoL A7 HAME v A
STREET AODRESS (400 /s ?g‘il—#é AR L LAY e—" /Jfﬂyur%/tcﬁ- 7 EEs
CITY-5T-7IP 4;—7# =4 3 Fo &7 CTY-ST-2F  btf e i . S 3847
TILE ] Delete TITLE . O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-§1-21P CITY-ST-2P
TITLE [ Delete HTLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-21P
TITLE . [ Dekete TITLE Dichange [ Additien
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. ' hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Stalules; and that iy nam

n address, with all other like empowered.

ev'ﬁ.‘@/

changed, or on an zttachment wj

SIGNATUR

ppears in Block 10 or Block 11

A7
/?/ZJ,”?

" Date Datime Phone # J

AY  $8G.8L0

CR2ED34 (10/02)



