FILED
2002 yulFonM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  PO0000085136 Secretary of State

1. Entity Name

MARCUS & DORONY, CPA'S, P.A. 02-13-2002 90107 046 ***150.00
Principal Place of Business Mailing Address

4300 NORTH UNIVERSITY DRIVE #D-206 4300 NORTH UNIVERSITY DRIVE #D-206

FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
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Zip333 ‘;/ é%ngp Zﬁ" 33;/ Wﬂp 5. Certificate of Stalus Desired O gi.ggﬁidci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARCUS, JEFFREY | S "TTEFFREY - -mAES

4300 N UNIVERSTTY DR $690 1 ° OAKERD " BB Bl # 202

#D-206

LAUDERHILL FL 33351

Cityﬂ(ﬂﬁ/;{ FL gasc e ~

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

SIGNATURE Q W ’,/;7/01'

SignalumWéd or printed name of regisiered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Feas
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE B D [ vetete TITLE (J Change [ Addition
NAME - MARCUS, JEFFHEY I NAME
STREET ADD"‘:;S 680 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-ZIP
THLE D [ Dalate TITLE "I Change  [] Addition
NAME DORONY, JOHN JR. NAME
street aooress | 4317 WEST BROWARD BOULEVARD STREET ADDRESS
CITy-§1-21P PLANTATION FL 33324 CITY-$T1-2IF
TLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-21P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TMLE 2 pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE ] 1 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SiGNAL UIHE ZEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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