. ) l /14
2000 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # P99000023593 May 22, 2000 8:00 am

1. Entily Name
BLOCKTAX ACCOUNTING, iNC. Secretary of State
05-01-2000 90045 001 ***150.00
Principal Place of Business Mailing Address
275 EAST QAKLAND PARK BOULEVARD 275 EAST QAKLAND PARK BQULEVARD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333341155
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i

|

A

eI iyl || |

Suite, Apt. #, etc. |___5uite, ApL #, etc. DO NOT WRITE IN THIS S8PACE
T LAVCERIRIE , FL 1. lAvpeepomre, Fi
City & State City & State ’ 4. FEI Number Applied For
—-OI90 G Not Applicebla
Zip Country Zip Country ” , $8.75 additional
33?:00/ (j . 6_ 8 33 30? U_ b ﬁ . 8. Gertificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- -~ . R _— Name__n_ = N g e n . _
oK. MCHAEL BrocE T IMICHACZ -~~~ — |
BLO K' MICH Street Address (P.O. Box Number is Not Aggeptable}
275 EAST QAKLAND PARK BQULEVARD et

FORT LAUDERDALE FL 33334 _3?@6:2 M. Anpreuss A'.;g..
. LAVOEBDALE FL | **$2309

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.

o

&
SIGNATURE %"—%
Signaiurs, typed oF ponted fame of reg! agent and 0Te 't applicabld” {NCOTE: Registerad Agent signatura requirsd when reinstating} DATE

—_—
9. This corporation is eligidle 1o satisfy iis intangible FILE NOW1Y FEE IS $150.00 . e
! : 10. Election Campaign Financin
Tex ling requirement and slects 1o ¢0 5o, After MAY 1, 2000 Feo wiil be $550,00 e Copaan pnancitd 1y $5,00 ay o
{See criteria on back) O Make Check Payabile to Department of State . '
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O perete e changs [ Addition | §
NAME BLOCK, MICHAEL NAME g
=LA =
smoeer aoonss | 275 EAST OAKLAND PARK BOULEVARD sheE s | B0S AN, AN DREWS  LVE, 3
omv-s1-2¢ | FORT LAUDERDALE FL 33334 avstze | BT AU HERDALE  EL . 33309 g
TTLE U7 Delete TTLE [ Cheage £ Addition | G
RAME NAME
STREEF ADDRESS STREET ADDAESS
E3TY-5T- TP HTY-5T-27
TME 3 Detete THLE [0 Changa {3 Addition
NAME NAME
swEraopess {7 T ‘ - M B B R e T U T
GiFy-ST-2P CITv-ST-2IP -
MmE ] Detete MmE ’ O change  [J Addition
NAME NAVE
SFREET ADDRESS STREET ADDAESS
CiTY-§T-2P CTY-5T-21p
y TME 1 Datete TIME [ Chenge  [] Addition
© NAME HAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-21P £ITY-5T-2p
ME O belete TME O change 7] Addition
HAME NAME .
STREET ADDAESS STREET ADDRESS :
CITY-3T-217 CIY-§T-ap

13 Uhereby cadify that the information supplied with this mang does aot quality for the exemplion stated in Section 118 0744, Flarida Statuies. | turther certly thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect &s if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowsrad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an gltachrmant with an address, with all other fike empowearad. .
r _\‘ y -
o’ Y oS e ASY-5l-7570

SIGNATURE: 2 .
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Fgﬂ Toyione Phona §




