2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am%

DOCUMENT #  PO1000006639 Secretary of State :

1. Entily Name 03-28-2003 90060 001 ***150.00
FISHER & COHEN ACCOUNTING & TAX SERVICE, INC

Principai Flace of Business Mailing Address
NA Soet-wWHCNAB RO
TAMARAG-F-3933t TAMARAT FL 3532
2. Principal Place of Business 3. Mailing Address | '"”"' |” "‘ll Ilm |Im Ilm "m ||m "“I IIHI I“" “NI "” '"I
X323 O3, Mallag (R0
Suite, Apt. #, e‘tc'a_-’ Sulle, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WA ﬁ"ﬂ.ﬁ'c 65—1%6890 Not Appliceble
Zi C 1 Zi C t iti
P , wountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
F’(_._ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - ' - T
FISHER, CARL

Street Address (P.O. Box Number is Not Acceptable)
SOGHWNMCRRBAD® €323 Gy, Mo Bee R0

SULTE \ 7
-: % T hrun AR A FL [ 832>

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceBt
the obnganons of registered agent.

- ‘-‘E.

SIGNATURE
' Signatura, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Apgent signature raquired when rainstating} DATE
© : n
,AﬁFILME N‘?v:ébii ';EE I_S" f):sosg?) 00 | : 9. Election Campaign Financing $5.00 may Be
er Nay 1, ee will be $550. Trust Fund Gontribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O petete TITLE O change [T Addition g

NAME FISHER, CARL NAME =}

STREET ADDRESS | B64W-HMENAR-RD STREET ADDAESS 8339 W, Ma e ‘20 Et = 3

CITY-ST-2IP TAMARASFL-33321 CITY-ST-2IP &
(3]

TITLE P O pelete TITLE [ Change  [] Addition E:) :

NAME COHEN, ROBERT H NAME A R :EF.—

STREET ADDRESS | BE6 W NMUNABRD STREET ADDRESS ?‘353 LS. MC‘_—N & (2~ 7

CITY-ST-2PP TAMARAC FL 33321 CITY-S$7-2IP

TITLE ’ i . Ooetete . ..Jme __. _— e [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIy-5T-2P CITY-ST-2P

TIE O3 oelete e : [dChange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [] Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIMLE O pelete TITLE [ Change  [J Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 or Block 11if
changed, or on an attachmeny®Whp an address, with all other like empowered.

-] [an [ 03

SIGNATURE:
SIGHATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR . Date A .o DaptimePhone #




