2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046550 FILED
- Emiy Name Jan 20, 2000 8:00 am

ABLE UNEMPLOYMENT COMPENSATION CONSULTANTS, INC. S ecret ary Of St ate
."1i‘ P'.” . .’s‘ - o
PLPEY B RS
- 01-20-2000 90165 044 ***150.00
Principal Place of Business Mailing Address
% SPENCER GOHN % SPENCER COHN
1309 HARRISON STREET 1309 HARRISON STREET
HOLLYWOOD FL 33018 HOLLYWOOD FL 330191513
Uvuouuitg !
Suite, Apt. #, etc. Suite, Apt. #, efc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0602236 Naot Applicable
i - Zi 1 it
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . } . ) } Name .
GOHN’ SPENCER Street Address (P.O. Box Mumber is Not Acceptable)
1309 HARRISON STREET
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signallrs, typed of printed name of registered agent and title If applicable. [NQTE: Ragistsred Agent signature required when rainstatng) DATE
9. .This corporation,is e!igible 10 satisfy its Intangikle FILE NOW!!! FEE IS $150.00 Electi N
3 Tak filig, requirsment and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing -~ $5.00 May Be
RO R I At Ry progh Trust Fund Contribution. Added to Fees
» a{328 g7lg1ia on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE ] Change (] Addition
NAME COHN, LAURA NAME
STREET AUDRESS | 1309 HARRISON ST STREET ADDRESS
omv=-20” | HOLLYWOOD FL OITY-5T-2IP
TIE ™ O Delete THiE (I Chenge [T Addition
NAME COHN, SPENCER NAME
sTReeT ADDRESS | 1309 HARRISON ST STREET ADDAESS
am-s-7¢ | HOLLYWOOD FL 33018 cr-ST-2p
TiLE [ Cetete TILE [ Change ] Addition
Y N T e R - L -
STREET ADDRESS STREEY ADDRESS - -
CITY-ST-21P CiTy-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TMLE [T Detete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS " | STREET AODRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE (3 change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-81-2P CTY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

CCRPFN24 (9/99)



