| . FILED :
2002 UNIFORM BUSINESS REPORT (UBR
= (OBR) Mar 27, 2002 8:00 am }

DOCUMENT # V64282
1. Eny Name Secretary of State
FIRST ACCOUNTING SERVICES CORP. 03-27-2002 90009 001 ***150.00 '
Principal Place of Business Mailing Address
6112 NW 24 ST, 6112 NW 24 ST,
BOCA RATON FL 33434 BOCA RATON FL 33434
I N I HTREER AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0365738 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d ?g'ggqlﬁrd:;“ma'
6. Name and Address of Current Reglistered Agent__ __ ____ - st ~nmwa—7.-Name.and Address of New Registered Agent—-- - -~ —
Name ’
SE JOSEPH N Streel Address (P.O. Box Number is Not Acceptable)
6112 N.W. 24TH ST.
B0OCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
“| e, This cc;goratlon is ehgxble 0 satlsfy its Intangible FTEEWI!"FEETS_?TWEO’:%:’ 10. Election Cémpa\‘gn Financing (j?sg_oo Mav Be T
Tax filing requirement end elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s T [ petete TITLE O Change [ Addition | 5
NAME SESSA, JOSEPH N NAME o
sreer anoress | 6112 N.W. 24 ST. STREET ADDRESS §
CIMi-5T-20P BOCA RATON FL 33434 CITY-$7-2IF w
e P O] Delete e Ol Change () Addition | 65
NAME SESSA, LAURA NAME
sTreeT ADDRESS | 6112 NLW. 24 ST, STREET ADDRESS
CITY-ST-2IF BOCA RATONE FL 33434 CITY-ST-2IP
CTIE _ o R ) o Clpelete . .. ff mE . - ) e iiw == e=- «~[cChange . ([ Addition -
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-8T-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pedete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ crange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing dees 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 10 execute Kis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attazhment withan address gith all other like gtdpowered.
P \ K APV D2
LTI .
SIGNATURE: “"//344/ m———-?‘n’ Yoscen M. Sessm 03-iY-0x (Ve ) Frayie7
SIGNAPAE AND TYPED OR PﬁlNTED mmé OF SIGNING OFFICER OR DIRECTOR Data ™ Day@he Phone #

M



