2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099737

1. Entity Name

IRVING S. MARCUS, C.P.A, P.A.

Principal Place of Business

980 N FEDERAL HWY

Mailing Address
980 N FEDERAL HWY

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90062 039 ***150.00

STE 206 STE 206
BOCA RATON FL 33432 BOGA RATON FL 33432-2704
us us ’
Q80 N. FEveedL HwY | 9po N. FEDERAL HwY
Suite, Apt. #, etc. Suite, Apt. #, Etfﬂ“ DO NOT WRITE IN THIS SPACE
SviTE = ¥3p SVITE F 430
City & State City & State 4, FEI Number Applied For
Q ocd R ATo N FL orA RA ?Z)f\/ FL 65-0714052 Not Applicable
ZipB-a l.fg a\ Country %3 1{3 ; Country 5. Certificate of Status Desired d ?g‘g?ql‘:\iged;“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agénl
Name

MARCUS, IRVING S ,,
980 N FEDERAL HWY S S TR T EERER AT ey o
STE 206 "

BOCA RATON FL 33432 SviTe #4430

Mmijreus

T RvING— &,

Y moaa

RATON

FL

¥y

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

43 faoe

, % 0,(5«/3
SIGNATURE _‘Fi% /\F >
Signature, typaa of printed n}ﬂa ot registerad agent and bl if applicable

(NOTE: Registarad Agent signature requirgd when reinstating)

~ToaTe

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TILE PTSD [ Delete THILE PTSD IR Change [ Addition -
NAME MARCUS, IRVING S NAME MARCLS TRV we—S. ¥ z
STREET ADDRESS | 980 FEDERAL HWY STE 208 sweeraooeess | 980 N. FEJERAL N ay 30 .
omv-st-Zf | BOCA RATON FL 33432 my-s-2p BecA RATOAN Fr 339339~ .
TIILE [ Delete TITLE [ Change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-21P
TiLE ) O oelete e - =T - ET—— - =T thangt ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE T nelete TITLE [J change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CIY-§1-2IP
TILE O pelete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-53-2IP
TITLE O Delete TITLE [ change [ Addition
IS NAME

* STREET ADRRESS | - STREET ADDRESS
CITY-ST-2i2 CITY-ST1-2IP

13. | hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, 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
ol-the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit

SIGNATURE: ﬂ

| other like empowered.

K’Z/)}e /8830

SIGNATURE AND TYPED OR PAINTED NAME OF StGNING OFFICER QR DIRECTOR

‘F'/ (3 éwo

N Dayfa Prong #




