2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG6000060831 Apr 23,2000 8:00 am

1. Entity Name

ANDREW S. TAUBMAN CPA, PA. ecretary of State
04-23-2000 90019 032 ***150.00

Principal Place of Business Mailing Address
2 SOUTH UNIVERSITY OR 2 SOUTH UNIVERSITY DR
#327 #327
PLANTATION FL 23324 PLANTATION FL 33324-3307
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%80387 Applied For
Not Applicable

Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ; _ ._7._Name and Address of New Registered Agent .-

Namg

FElNSTE[N, MICHAEL Street Address {P.O. Box Number is Not Acceptable)

888 EAST LAS OLAS BLVD. #710

FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle It applicable (NOTE: Registerad Agant signature required when rainstating} DATE
s St ™™ | par sy o000 e pesomnga | 1 toctn Compon g $5,00 w80
2 . ' iy Trust Fund Centribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TILE O change [ Additicn
NAME TAUBMAN, ANDREW S NANE
STREET ADDRESS | 773 VERONTA LAKE DR STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-$1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TLE T O delete TILE TeETTE e T COTT T T T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete THLE (QDchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-51-21P

13. | hereby certify that the fhformation supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportfpr supplemental reporflis truf and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or dirgctor
of the corperation or thff receivgy or truslee e welled logxecute this repor! as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attagigment fith an addresk, witgfall otiffer like empowered.
— IR oy 20
I b

SIGNATURE: :
J SIGNATURE ANDW@ OR W NAME OF SIGNING QFFICER OR DIRECTOR Dayime Phone # | ’

CR2E034 (9/99)



