2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095159

1. Entity Name

CERTIFIED ACCOUNTING AND TAXES, INC.

Principal Place of Business Mailing Address
5375 STERUING RD 5375 STERUING RD
DAVIE FL 33314 DAVIE FL 33314-7427

2. Principal Place of Business 3. Mailing Address I|I|“I|’ "”n

Il

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 55'07972?0

Applied For

Not Applicable

: Count Zl Count ;
Zip ountry e ountry 5, Cerlificate of Status Desired

$8.75 additional

Fee Required

- -~ = ~ — B.- Name and¢ Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .
T Dumosy 0yt

. f) | :

MAITAv RICHARD J Street Address (PO, Box Number is NolQ\ccepla &) '

6718 N STATE RD 7 537¢ Srnielonfy ?-DG% :

COCONUT CREEK FL 33073
DAVIE, |
City Zip Code’
FL | "5 3314

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

//

SIGNATURE

ignature, typad nrﬁimad nama of regisle're gsﬁand itle if applicable (NOTE: Registered Agent signatura required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fiting requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior!. Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘ 1‘

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change [ Addition

NAME TYLER, ANTHONY P NAME {

sweer aooRess 1 520 NE 20TH ST #814 STREET ADDRESS ;

crv-s-2P | WILTON MANORS FL 33305 . CITY-57-2P

TLE vD K[]em(e TITLE O Change [ Addition

NAME AUSLANDER, MATT NAME :

STREET ADORESS | 2436 FLAMINGO LANE STREET ADDRESS

CIFY-SI-2P FT LAUDERDALE FL 33312 i GITY-ST-2IP

e ASTO L __ﬂDelete i JmE e L Ochange [T Addition [

NAME DANIELS, JOAN J NAME !

sTREET ADCRESS | 2436 FLAMINGO LANE STREET ADDRESS ‘

orv-st-2p | FT LAUDERDALE FL 33312 oYtz

me [ Delete TITLE [Johange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change . [ Addition

NAME ‘ NAME !

STREET ADDRESS STREET ADDRESS !

CITY-§T-71P CITY-ST-2IP ,

TE 1 Delete TME [J change - [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS '

CHTY-ST-2IP CITY-ST-2IP . j

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes, | further certify that the fnformalion
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othgflike empowered. )

. .,
SIGNATURE: . ot L. Ttlea oYRalD 5662585
- SIGNATURE AD TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone ¢

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90219 042 ***158.75

CR2E034 (9/99)



