e

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Feb 28, 2002 8:00 am

DOGUN P93000034485 Secretary of State |
<
ACCU-TAX & ACCOUNTING SERVICES, INC. 02-28-2002 90088 001 ***300.00
Principal Place of Business Mailing Address
1810 SABEL DRIVE 1810 SABEL DRIVE EJd 409
DEERFIELD BEACH FL 33442 DEERFIELD FL 33442
2. Principal Place of Business 3. Magjling Addres, ”""II, "I |I " ”l ’ II "
[30 Ne¢ 4m4 Avd 0. bux 5031
Suite, Apt. #, stc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Y.
ity & State Cityk State ét 4. FEI Number Apptied For
SEFLELD &*ﬂ-&ﬂ ~ L&Mﬂfu—ZO Nt 650418052 Not Applicadie
&Py 5 / Countey 5P Country 5. Certificate of Status Desired O $8.75 Additional
\f - % 2 \F\f T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlRNUN’ MORRIS A Stre%Address %O. Box Nilber is Not Acceptable)
1810 SABEL DRIVE [K43) [ TS j‘uﬂ
SUITE 400
DEERFIELD FL 33442 @ FL Zip Code )
QMW W - i ? e A
8. The above named entity supmits thig sthtement for the purpose of changing its registered office or regigered agent, or both, in the State of Florida,
/ N [[36]0—
SIGNATURE
Signature, lypec\afm a name of registe.rﬂ agent and litle if applicable (NOTE.: Registered Agent signature required whan reinstating) DATE
M \
. U e . ™
9. Ims;l;.orporatlc.m is eutg|b|g t(‘) se:tuifytljts Intangible At F"h-nE N10W..: I';EE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax Mling requirement and eects to do so. er May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) 'F‘ Make Check Payabla to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1 PS [ Detete TITLE ?)Change O Addition | &
wie .| GIRNUN, MORRIS A e yrl Ave e
STREET ADDRESS | 1810 SABEL DRIVE seeTaooRess (3 e N CE g
CITY-5T-21P DEERFIELD BEACH F CITY-3T-21P IEQ 2, ; 90 / M ie RTYY/ u
- @
TILE vT 1 Gelete TITLE ;)Change [ Addition | &
HAME RONEN, JODI NAME v Aue '
STREET ADDRESS 1810 SABEL DRIVE STREET ADDRESS l g L= N £ 4-
) r
ovsiv | DEERFIELD BEACH FL w52~ 1150 o v e 0.8 oA XL 73
TITLE D [ Delete TITLE v KZcrange [ Addition
NAME GIRNUN, RENE NAME ,4-“ o
STREETADDRESS | 1890SABEL DRIVE smeeraooress | (0 INE & 71
arv-si2 | DEERFIELD BEACH FL ovsw | Wogpotitpod Keooh 3 Prenu
TITLE [ oelete TITLE d [Jchange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE {1Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-4P
13. | 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 information
indicated on this repert or supplemental riport is Irye 4nd 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 trustep ergpowdled] 1o execute this report a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an adfiresg, withlaflofher like empowered. :
SV T {ET N D e e \ ; 4{)
SIGNATURE: SUGN}W DI; Y tV30)10 v
SIGNATURE AND 7fn y’ { PhINTAD m‘ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




