-——

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000086840

1. Entity Name

ACCUTAX PLUS ACCOUNTING ASSOCIATES, INC.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90108 022 ***150.00

Mailing Address

1409 SE 10TH PL
CAPE CORAL FL 33830

Principal Place of Business

1409 SE 10TH PL
GAPE GORAL FL 33390

M

3. Mailing Address

b Box 4020077

Suite, Apt. #, etc.

2. Principal Place of Business

0B4 Collins Avenvé

Suite, Apt. #, etc.

Svite # £01

NI AR

DO NOT WRITE IN THIS SPACE

i ) i e ' . m 65-” “:333 lied For
Mlcét{fi&ns}ate&-acj?; Fmr’ da' Mfé{;’gt/at &?dcb ) ”O fl da A T fumber 7 5 :IE:)Applicame
\_332“} 4 O C(:)og% ng }40 %‘E 5. Certificate of Status Desired O Iiae.gesq L‘:Sg;“"“""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Gilly 8 Cultrera

CULTRERA, GILLY S Street Address (P.O. Box Numbey is Not Agceptabie)
regl e85 . POX Numer 15 No| ceplable
T GORAL 5300 GORY CRllind Avenél.,

Svite #80/

v pfiami Beach FL | %8%3%40

8. The above named entity submits Wangmg its registered office or registered agent, or both, in the State of Florida.
illy 5. Cultr /102001
SIGNATURE / Gilly 8. Cultrera olftof 200

Signature, typed or printed hams of ragistered agent and lile if appticable.

(MOTE. Registered Ageﬁl signature required when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ri::llcizrijaggrilr?gult:i::ncmg f‘%oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D —
TiLE O Detete TLE bwedciuyr ] Xchange [ Addition
N CULTRERA, JENNIFER e Coltrera, Jennifer .
stheeT anoaess | 1409 SE 10TH PL STREETADDRESS [ o(0Q COf 1 NS AvienN e, ﬂﬁ‘f e #8071
or-si-zp | CAPE CORAL FL 33990 ev-st2e— \Miami Beach, El 33140
TITLE U [ pelete TITLE D] [ eCTOF E Change  [] Addiiion
e CULTRERA, JOSEPH e Cuttrere, Joseph
smreer anoress | P.O. BOX 5059 N/A STREET ADDRESS | PO B CA 5056)
crv-size | WEST NEW YORK NJ ovseze WS Moty York, Nd 07093
TME —— - - - = [ peiste TITLE [ Change . [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (1 Defete TILE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ pelets TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ONY-ST-ZIP
TILE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: O@, JENNIFER L. (OrTRERA 01/10]2001 (300) Bio)-Fo20

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone # J

CR2E034 (10/00)



