2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Eniity Name

P99000107917

ABSOLUTE TAX PREPARATION, INC.

Principal Place of Business

9050 PINES BOULEVARD
SUITE 450-11
PEMBROKE PINES FL 33024

Mailing Address
9050 PINES BOULEVARD
SUITE 450-11

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90100 050 ***150.00

TR

(] CHECK HERE IF MAKING CHANGES

City & State I ), City&State . v i e |. 4 FE! Numiber e — )| APPlIEd For
650977027 Not Applicable
Zi Count Zi Count iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Narme

DIAZ, RICHARD J
2701 SOUTHWEST 3RD AVENUE
MIAMI FL 33129

P

DAz, Riyans T.

Street Address (P, Box Number is Not Acceptabg
3127 fonce )< L fonl

)
o (L LEVAL D)

Cit
v COM‘-— 64&0&3

FL

9375

8. The above named entity submits this statg]
the obiigations of registered agent.

SIGNATURE

Lretien G2 Iz

7

for the purpose, of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, wwpﬂneyém

agent and title if aoplic%le.

(NOTE: Registered Agent signatura reguired when reinstating) 7

DATE

FILE NOW!!! FEE IS $150.60
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

/

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TITLE [Jchange ] Addition
NAME GOLDBERGER, DAVID H NAME

staeT aporess | 9050 PINES BOULEVARD, SUITE 450-11 STREET ADDRESS

crv-s-zp | PEMBROKE PINES FL 33024 CITY-ST-21P

TITLE 71 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P T s T e e g dryosr.aE— [~ —— - e e e e .

TITLE 3 elete TITLE [ Change (O] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P -~ CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CATY-ST-ZIP

TITLE / [ pelete TITLE [] Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TITLE O Delete THLE [Jchange  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inlormation supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental reparl is true and a
of the corporation or the receiver or trustee empowered to g
ith an address, with all ¢

changed, or on an attachme

SIGNATURE: 7 -2lZ2%

/:
r like empowered.

#lirale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Eoute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

3R Y-r O L

22

Data Daytima Phone #

wIIITI

ny

CR2E034 (10/02)



