3

T 4/1f

Z@MMF@RM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT #_jP01000006639

FISHER & COHEN ACCOUNTING & TAX SERVICE, INC

Principal Place of Business

8061 W MCNAB RD
TAMARAC FL 331

Mailing Address

8061 W LICNAB RD
TAMARAC FL 33321

FILED

May 12, 2002 8:00 am
Secretary of State

04-01-2002 90058 027 ***150.00

AL

LT

2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber Applied For
e =\ LR Q0 Not Applicable
Zip Country Zip Country e . $8.75 Addiional i
- - ] - - - —a-= ———rp e = L ,‘5—‘- Ce__ruf_ica:e OLS}EIUS,D_BS_WEC’ et D"' ‘Fé?nﬁuifé'd" ’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Roglstersd Agent
e — e e e =) Nams " e I
F‘Sl"m CARL Street Address {P.O. Box Number is Not Acceptable)
8081 W MCNAB RD
TAMARAC FL 33321
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing Its regislared office or registared agent, or both, in the State of Florida.
SIGNATURE
) Sipnarure, typed or printed nzme of reglytered agont and it it upphcabile. {NOTE: Registared Agei $ignetuna required whin veinstating) DATE
0. le_is corporation is eligible to satisly its Intangible FILE NOW!H! FEE IS $150.00 acii ian Financ
Ta fiing requirement and elects to dio 5. After May 1, 2002 Fee will be $550.00 10 e o, $3.00 may bo
(§ge criteria on back) Make Check Paysbls to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iV 11 =
e D Sec [TRenS, Do TITE ST wens Cichawge  [Jagition | S
e FISHER, CARL NANE - e
sTaezT aporess | 8061 W MCNAB RD Il smeer aoosess 3
ciry-51-21p TAMARAC FL 33321 CITY - 51- 2P lél
TILE ¥ 20 <N ek e RPes = 3 chan ) Addition
11 SN e o
NANE Con ‘5"5/ ﬂoeff-?-? W. NAME P
STREET ADDRESS STREET ADDRESS
s | 061 L. Me. NIwe (2D gl
TE R alAldal , o | o wme ™ " ™ == - - T * DOchange  ~Claedition |- ™
L3 HAME
~STREET ADDRESS” == = = S 2 [ = STREET ALDRESS e
CITY-571-2IP cy-51-21P
e O patete TnE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
CATY-SF-2P ) cITY-S1- 2P
TIME {7 oelete TMLE (7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2P
TILE [ Delete Fi TE 2 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-21P

of the cargoration or the receiver or frustaa em

SIGNATURE:

13. | hereby cerify that the information supplied with this filiny
incicated on this report o¢ supplemental raport is t

riie ang accurale and that my signature shall have the same legal al
powersd to execuls this report as raquired by Chapter 607, Florida Stalutes: ar
charged, or on an attachmeni wilh goaddress, with ali other lika ampowera

lect as if made under oath; that

does not qualify for the exemnption stated in Section 119.07;3)0). Florida Statutes. | further certify that the information

I arn an officer or director

d that my nama appears in Block 11 or Block 121

3/23..102..

Daytims Phong #




