—
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

DOCUMENT # S93057
1. Enty Name Secretary of State
FAST TAX REFUND, INC. 05-02-2002 90141 011 ***150.00
Principal Place of Business Mailing Address
3676 COLLIN DRIVE 3676 CGOLLIN DRIVE U,‘”H}‘j;:, 3
SUITE 8 SUITE 8
B S 11T T
2. Prigcipal Place of Business 3. Mailing Address "“I . m "l ’ I " "

‘//:2 Sovkh lontresr e | SR South Coseress Mue

Suite, Apt. #, elc. 7 Suite, Apt. #t, elc,. = DO NOT WRITE IN THIS SPACE

City & State City & State N 4, FEI Number Applied For
wff'f' fA Im ﬁfAGA . FC' Wtff' ﬂ;fq M ., ~ 65-0304 146 Not Applicable

Zip Cofmtry Zip . 'Country " . $8.75. iti — -
. 33‘/0__64¢-.~—=- = -»—gf/”'wd“é{'- ~-33¢0éu /%[,«Je el - |- B Certificate.of Stalus Desiree -~ ] - "fee 'Ftedlﬁ::edc;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 1
KUHARCIK’ JOSEPH Stre t;{jfs:ﬁ’% Nwﬁii/lo:rfc;mabrel
1211 THE PLAZA o Ercr el vt Fooomatos

SINGER ISLAND FL 33404 M2 SorH Congrmss Fe |
et Foptn Sesk FL | 357

8. The abova named entity submits this statement for th urpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Q—m // /u“a <j€ﬂ'ﬂ’/ d’//”d : 3/£C3A3-2

Singed oWnama ol registered agent and title if applicable, {NOTE: ﬁeg\slered Agent signalure required when reinstating) DaT#
4 . . . . . "'

9. This f:_orpor% is ehg%o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 2o
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution m Add-ed to Fees
(See criteria on back) Cl Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD 1 Delete T bresidentd [@CTange [ Addition

HAME COLLINS, JERRY NME Colljms, Jerry

steeeT aooeess | 3676 COLLIN DR. #8 SHEETAODRESS | &4/ 2 50 b Congre s Ave

env-st-zp | WEST PALM BEACH FL 33406 oITY-5T-21P Le st S/ Keadh, AL 33406
4
TITLE [ petete TILE [ Change [ Addition

NAME 3 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZFF . CITY-ST-2IP ]

TILE ’ ' Ooeels TITLE N - ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

MLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . O pelete TILE [ Change [ Addition

NAME S NAME

STREET ADDRESS 7 ] ] STREET ADGRESS , .

LiTY-57-2P C ) ’ ) " & ony-sr-ap '

THLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-$7-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ii d

like ampoysep
SIGNATURE: ‘_.x

:

=

CR2E034 (9/01)




