2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90128 007 ***150.00

DOCUMENT # 28652

1. Entity Name

CAPITAL ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business

% HOWARD COGAN
400N SR7
MARGATE FL 33063

Mailing Address

% HOWARD COGAN
40N SR7
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number 650 158533 :z:):i(l "Fs:ble
Zp Country 4 Country 5. Certificate of Status Desied  [] ?g;’g Additional
6. Name and Address of Current Regl.';fgrﬁd Ager'{t . _ 7. Name gnd Address of Nz: Ifie_ag‘lstta(red Agent
COGAN, HOWARD hefiﬁ s \N’k °"‘£‘}"'d .
400N SR7 YK RE R TEEE v DR
MARGATE FL 33063 g T\arTex s B A Ceter
&”om\%? RN oS FL | 4X80<

B. 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 printed name of registered agent and tritle if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable tv Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elecis tc do s0. :

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M hange Addition
e COGAN, HOWARD ek e CowaP, troward I;KG e O
1]
SIREET ADDRESS |.469-N—SR-7~ sreeraooness | AL€ N AMWER G vy AR
UIV-S2P | MARGATEFL ovsize | Comral QpRuses FL_DHo bl
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme [ Delstz TITLE - [ Change (L] Addition
NAME T NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiY-§T-2%
TITLE O Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O pekete TITLE [ change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied 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 report is frue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with alt other like empowered.
V4
CT( (oo  QL4-31N- X003

SIGNATURE:
. Date Daytime Phona #

[  ———

.

CR2E034 (9/99)



