T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

fRGLNGen N

Apr 23, 2002 8:00 am

1. Entity Name ecretal ’f Of State E
CORPORATE ACCOUNTING GROUP, INC. 04-23-2002 90339 012 ***150.00
Principat Place of Business Mailing Address

5883 LAXE WORTH RD 5883 LAKE WORTH RD y e

LAKE WORTH FL 33463 LAKE WORTH FL 33463 80074353

2. Principal Place ofﬁsineﬁ 3. Mailin’g Addrﬁ D
515 N_Flagler Dr| 515 N Flagler Dr.
Suite, Apt. # etc. Suite, ﬁpt. i, et DO NOT WRITE IN THIS SPACE
wte 703 Sate 703
ity & State, ity & Sta 4. FEi Number Applied For
W iéfi nl m_Beach, FL MQﬁ ﬂl (m M  FL 650236352 Not Applicable
Zip “Country Zip Cougt ” - ‘ $8.75 Additional
3 3 q-o “_, N U 3 3 40/_.1 - !2 §ﬁ—_ - - -|~5.-Certificate.of. Status Desired -. -] . ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL GRAHAM Street Address (P.O. Box Number is Not Acceptabie)
5883 LAKE WORTH RD :
N ¥
LAKE WORTH FL 3463 515 N Flagjer Drive- Suife 703
City W V JB Zip Cod
(51 tolm “Beach  FL |"8%%q
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
&
SIGNATURE
— Signalure, yped or printed name of ragistered agent and fille if applicable. (NOTE: Registered Agent signature sequire when reinstating} DATE
L]
. 3 Il . . . . . "'

9. This _clorpG?at\c_)n is eligible to satisfy its Intangibie FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 7 Added to Foes
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTBRS iN 11

TITE P O Delete THLE Chhange [ Addition 5

NAME GRAHAM, MICHAEL NAME ' : (=23

c Ve, - St
staeer aocress | 5883 LAKE WORTH RD STREET ADDRESS J/ /"/ F af}ﬂ/ek DH ¢ 5 fd 703 §
omv-st-ze | LAKE WORTH FL 33463 CITY-ST-2IP 0.5F (7% amchl F Z. 3540 / §
TITLE O pelete TITLE [ change  [J Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ | - .= . — . PP VRPN () o £33 05 /| SN .
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-87-2IP
TITLE O petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Cny-57-2Ip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this {iling does not guality for the exemption stated in Section 119.07(3)(1), 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 em ered (o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an atjach f ith all other like empowered.
SIGNATURE: NP s 3 (h I-C!’]H df@mlmm ‘// 4/ 02 K%/ )515- 3200
SIGMATURE AND rvvsf /oh PRINTED NAME OF SIGNING OFFICER OR DHIRECTOR v i Data . Deflime Phona #




