2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  K32844

1. Entity Name

TAX RESOURCES, INC.

Principal Place of Business Mailing Address

11815 NE 99TH ST, &30 STATE UNIVERSITY
SUITE 1202 —~SHTETS
VANGOUVER WA 96682 —LONG BERCH TR XBTS
us T

2. Principal Place of Business 3. Mailing Adcress

310 [/

Ntgons Bt

Suile, Apt. #, etc.

:uile. Apt. #, &tc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90149 026 ***158.75

G A

DO NOT WRITE IN THIS SPACE

City & State ¥ tate 4. FEI Number Applied For
% Bl 1 330336176 et Aomlca
Zi Count Tz . ol i
P ouniry /4 COUL:" 5. Certficate of Status Desied [l $8.75 Additional
M Fee Required
6. Name and Address of Current Regiqbred Agent i 7. Name and Address of New Registered Agent
’ Name

HARRIS, J. BAUM . __| Street Address {P.C. Box Number is Not Accgptable)s o —rmeamm - . ——
16727 LAKE-AVE: —~ ~ — = ° " B i
MT. DORA FL 32757

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title i applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) : O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SDP 1 [ Delete ll me [ Change [ Additicn
N HARRIS, J. B. e

STREET ADCRESS | 16727 LAKE AVE STREET ADDRESS

CITY-ST-2IP MT. DORA FL CITY-5T-21P

TLE {7 Delete e [ Change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TIME [ Change [ Addition
NAME NAME

STREETADDRESS | o o cmmmmmrmmr - smpmmae o = == o = ~ I -STREETADDRESS: | - = ~7-= ==rmeise = s on s - : T
CITY-ST-2IF CITY-ST-2IP

TILE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS || sTReET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 repoert 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

changed, or on an attachment with an i wiih all other like empowered.

SICNH A 2UIRED

of the corparation or the receiver or trustee e pov\fred to execute this report as required by Chapiter 607,

SIGNATURE:

Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE ANﬂVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylslo2 g zag-294

ate Dawma"ﬁhnna L]

-y

G FILGT)

iV

CR2EQ34 (9/01)



