2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000096452 Jan 20, 2000 8:00 am
1. Enily Name Secretary of State
NOAH & BURTON ASSOCIATES, INC. 01-20-2000 90193 001 ***600.00
Principal Place of Business Mailing Address
8061 W. MCNAB RD 8061 W. MCNAB RD
TAMARAC FL 33321 FORT LAUDERDALE FL 333213259 mq 5 {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
710769 Naot Applicable
Zle Country 21p - Country -5, Certificats of Status Cesired— - -(3 ,ﬁ$8'75 .ﬂ_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ ROBERT H Street Address (P.O. Box Number is Not Acceptable)
RHC ACCTG AND TAX SERVICE
8061 W. MC NAB RD
TAMARAC FL 33321 oy TR
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and ttle it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁzt‘gzn%a{gnoﬁlr?;uﬁr: nens i?degﬁ I\gay Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD O Gelete it O change [ Addition
NARE HELMAN, NANCY NARE
streeT aporess | 7411 NO CYPRESS HEAD DRIVE STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CITY-3T-2IP
TIMLE D [ Delete TITLE [ Change ] Addition
NAME COHEN, ROBERT N NAME
sTReETADDRESS | 8081 W. MCNAB RD STREET ADDRESS
cry-st-ze. ¢ FORT LAUDERDALE FL 33321 CmY - 5T-2IP _ L
TILE ’ [ Dalete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1ITLE [ Celete TMLE [ change [T Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-S1-21P CITY-8T-21P J

13. | hereby certify that the information supplied with this filing doas not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental réport is true and accurate and that my signature shall have the sarme fegal effect as if made under oath; that I am an efficer or director
of the corparation or the receiver or rusteelempowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an aftachment with an agddress, with all other like empowere\d;_&/g—"
SIGNATURE: W /(5/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Dats Daytime Phone #




