2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065621 . . - Mar 08, 2001 8:00 am
1. Entity Name
PROFESSIONAL ACCOUNTANTS OF SOUTH FLORIDA, INC. Secretary of State
03-08-2001 90005 033 ***150.00
Principal Place of Business Mailing Address
10139 N.W. 3157 STREET 10139 NW. 31ST STREET
#0 #1101 -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. ) Suite, Apt. #, elc. ’ DO NCT WRITE IN THIS SPACE
7é1¢ i, Saw l, 24 -1\ Té70 . Sewyl, 2L - XOor
City & State City & State . 4. FEI Number  65-()6(3986 Applied For
Coral ‘fﬁ’ﬂif.r I—/ Co o | J/”"‘,z Nat Applicable
Zi Counts i C iti
; l_‘} v io ountry 2|pJ) 2o la ountry 5. Cenliticale of Status Desired O fg‘gfm‘z?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R e T e Name R e — .- ~- _—
F1DELL139ER"I ‘JHOF ESL'IST STREET 7( fo o Ja “p . ad Street Address (P.O. Box Number is Not Acceptablo)
I . 1
SUFFE-10T 1o
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printed nama of registered agent and litie if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eectlon Campa‘?” Elnancmg $5.00 May Ba
g re rust Fund Contribution, [F  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE DX Change [ Addition
NAME FELLER, JOEL HAME
rnd - 2.
sTReeT ApoRess | 10139 N.W. 31ST STREET seeTanoress | 76 T o to, Ja “ple ' -
amv-sr-2¢ | CORAL SPRINGS FL 33065 cmy-ST-20 Coml (pow, 7 L2060~
TIMLE O pelete TLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
JTTLE o ) ] ] Delete TLE [ Change [ Addition
N;E\-ME ’ - - T . N i il d -‘ﬁ”‘é e - - P R e i IR b B i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O belete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE O pelete TITLE ) CJchange [ Addition
NAME . . NAME B
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-2IP * CITY-ST-ZiP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: At 4. =LY, Pel Fellew [-y-0oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



