2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048165

1. Entity Name

MEK ACCOUNTING SERVICES, INC.

Principal Place of Business

el COTREH-CIR
) - hAtum TL 334331628

LHOrPSTROLACIH
BOGA RATON FL 334333628
US"—'\

Mailing Address

2. Prihcipal Place of Business

Yot Cerpri Moots

Ap

3. Mailing Address

-

C.Wm #, et
B W

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90007 005 ***150.00

Buulogsv

IRERMEAREA

DO NOT WRITE IN THIS SPACE

RN

¢y & State . City & State 4. FEINumber g a6 4 46 Apphed For
00}'&7"'0(‘/ 7 /L' & Not Applicable
" - Z t .
ap }/q niry " Country 5. Certificale of Status Desired O $8.75 Additional
3} ‘7‘?7 ﬁzﬁ 0#" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
g, g = s — - nm e T i oo s - el ol T e e s e a4 — Name—u—«;n.—-‘mf—- —— 3 = T = - =
KAUFFMAN’ MARTIN E Street Address (P.O. Box Number is Not Acceptable)
7401 ESTRELLA CIR
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and titla it applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
. T e . m
9, This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
{See criteria on back)

"Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME PD O Detete me [ Change [ Acdition | &
NAME KAUFFMAN, MARTIN E NAME oL
sTreeT aboRess | 7401 ESTRELLA CIR STREET ADDRESS §
CITY-ST-2P BOCA RATON FL CITY-81-29 L §
TITLE V [ pelete TILE 3 Change Z’Add‘mon (&)
NAME Vit @UW NAME

STREE] ADDRESS | =2 ey / fjmﬁ—éf.(}—— Cr, STREET ADDRESS f.

oy -st-2p | Dy g so ) . H3IYH3 CITY-5T-ZIP

THLE ' 4 ) Detete TLE [ Change ] Addition
-NAME-—"— - | - - v - - . - e g T — '{AME( - - - - . R P

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-$T-2IP

TITLE [ Detete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$T-2iP

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

TITLE 1 Delete TITLE T change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P cirY-§r- 217

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 certily that the information
indicated on this 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
mpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all of ke gmpowered.
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of the corporation or the receiver or truste:
changed, or on an attachment with an

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

r
1
DIRECTOR

Daytimeg Phong #
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