2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am
Secretary of State

515

DOCUMENT #  P01000001703 A 1o
1. Enlity Name / 05-19-2002 90055 023 150.00
MARC A. FIXLER, CPA, P.A. iy
Principal Place of Business Mailing Address ~
925 SW 180 TERRACE 925 SW 180 TERRACE
PEMBROKE PINES FL 30029 PEMBROKE PINES FL 33029
2 Principal Place of Business 3. Malling Address “II"lll l|l II||| ||||| I|m Ilm I'l" ,Im IIII’ ”"‘ l'l" Il‘ll m‘ ‘I"
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI un§er Applied For
- /Oé ‘ff L/g Not Applicabla
e Couniry Zp Country 5. Certificata of Status Desired O $8.75 Addiionat
. Fea Raqulred
e ... 6. _Name and Address ot Curront Reglstared Agent 7. Name and Address o! New Reglstered Agent
O S T P . o Name T T T ToUTTTET T e e B N
A Fnae T o PR ) N = e e e — . - . "
FIXLER, MARC:A Street Address (P.O. Box Number is Not Acceplable)
925 SW 180 TERRACE
. PEMBROKE PINES FL 33029
City FL Zip Code
8. The abave named enlity submits this statarnent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Sigraluie, typed or printed name of reisiared agend snd titks 4 applicable. (NOTE: Ragistered Agen! signatuma required when renstaungh DATE
8. This carporation Is sfigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 Moy e
Tax filing requitament and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ oelete TITLE I change [ Additien §
NAME FDAER, MARC A NAME e
sTReeT ADDRESS | 925 SW 180 TERRACE STREEY ADDRESS §
wrv-st-ze { PEMBROKE PINES FL 33029 CITY-§T-2P §1
TITLE O pelete THLE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
_CiTY-ST-IJP CITY-S7- 2P
AT e — e =, ——— —— .:._:B;Delete —— MILE i | 5 2 it B e g STy e L T g -DChange- -G Addilon
NamE B . B NAME
STREET ADDRESS "l STREET ADDRESS o - N
kY -ST-21P CITY-ST-21P
TME 7 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE . {7 Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-S1-2IP
TITE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CTY-$1-2IP
13. i hereby ceni{g thal the information supplied with this filing does nat quality for the axemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal efiecl as if made under oath; that k am an officer or director
of the corporation of the recelver or Irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or oh an attachmeni with aﬁss, with all other | powered. . /
[ R D/ ;
SIGNATURE: __ S gt /ZM 02 /f§7)77‘#£¢0
. SIGNATURE AND rfpsn OR PRINTE| T oae” [ Daytifia Phone #




