2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000016779 . Apr 24, 2000 8:00 am

ACCOUNTECS, INC. ecretary of State

04-24-2000 90048 030 ***150.00

Principal Place of Business Malling Address
120 E QAKLAND PARK BLVD 120 E QAKLAND PARK BLVD
SUITE 108 SUITE 108
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-1106
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 Applied For
93598 Not Applicable

i t i C i
4 Country Zip ouniry 5. Certificate of Staws Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
_ Name L. ~

ROTH' LESLIE H Street Address (P.O. Box Number is Not Acceptable)

8603 S DIXIE HWY

SUITE 408

MIAMI FL 33143-7826
City FL Zip Code

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

SIGNATURE
Signature, typed or printed Name of regstered agern and s 1t appicable. {NOTE. Registered Agent signaturs iequired when renstating) DATE
et s s ™ | ptor MAY 14,2000 Foo willpe $ssbog | "> EecionCamesign nancivg - $5.00 vy 5o
= ’ ' Trust Fund Centribution. 0 Added to Fees
iSee criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [OChange  [J Addition
HAME PUGACH, MARCIA NAME
sTReeT a00RESS | 1521 NW 99TH AVE STREET ACDRESS
CITY-S7-21P PLANTATION FL 33322 CITY-ST-7IP
TITLE 1 pelete TITLE [ changg [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-7IP ’
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - T T T T
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TME O chenge [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY -ST-21F CITY-ST-2IF
THLE 1 Delete TITLE (77 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-21P CITY-5T-21P
THLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP

13. | hergby certify that the information supplisd with this filing do#s not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes, | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 allachment with an addrass, with ali other ke empowered. .

SIGNATURE:

Data Daytima Phone #

CR2E034 (9/99)



