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2¢01-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000085136

1. Entity Name

MARCUS & DORONY, CPA'S, P.A.

Principal Place of Business

4300 NORTH UNIVERSITY DRIVE #D-206
FORT LAUDERDALE FL 33351

Mailing Address

4300 NORTH UNIVERSITY DRIVE #0-206
FORT LAUDERDALE FL 33351

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90018 040 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
(55.'— /D Vo (/ 7? Not Applicable
Zip Country Zip Country $8.75 additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

— e

N SEEFREY

—Mikey

o e e e T ey

~

StreekAd;Fss {P‘OAZB’ox Num%r iz%z?cﬁu?k) p ﬁ # b -20 é

NLAUDERHILL

FL
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8. The above n

M,

SIGNATURE ’

ed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

13

Signatb‘ tvp“ or printed name of regislar’ad egent and title if applicabile.

(NOTE: Registared Agent signature required when reinstating)

1)

DATE

Jor

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) |

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTCQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O pelzie TITLE [ Change [ Acdition
NAME MARCUS, JEFFREY | NAME
STREET ADDRESS | 680 MOCKINGBIRD LANE STAEET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME DORONY, JOHN JR. NAME
STREET ADDRESS | 4317 WEST BROWARD BOULEVARD STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
| e _ |--. el e [ ADelete WM e oo DdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-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 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 corporatien or the receiver or trustee empoweret\to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock i1 or Block 12 if

changed, or on an

r like empowered.

Wite)

y//B/o/ 954 7470700

att L with an ress, with all §t
SIGNATURE: i/ )’Kf} )

TURE AND TYPEDRQBPRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate 7

Daytima Phone #

CR2E034 {10/00}



