2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025853 FILED
1. Entiy Name Mar 08, 2000 8:00 am
DAVID TACHER ACCOUNTING & TAX CORP. Secretary of State
03-08-2000 90034 026 ***150.00
Principal Place of Business Mailing Address
1041 NW 125TH AVE. 1041 NW $125TH AVE.
SUNRISE FL 33323 SUNRISE FL 33323-31€66
T RS AV R ADACA N ER AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEINumber Applied For
Z\‘f_ 1] 5\ o V 79 ; Not Applicable
Zp Cournry Zip Couniry 5. Certificate of Status Desired O gg'gesq lﬁge%itional
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
i Name o
TACHER' DAVID Street Address (P.O. Box Number is Not Acceptable)
1041 NW 125TH AVE.
SUNRISE FL 33323
City FL Zip Code

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.

SIGNATURE L ‘
Signalure. TYpeo of primed name of registersd agent and ftle ¥ appicable. MOTE: Registered Agent signature requied when vemsta(ir_xg} EEY B L DATE ) -
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 0.0 —— T :
Tax fi\ingprequirementilnd elects tczy 60 s0. g After MAY 1 200!0 Fee will$ ;35 55500_00 10. Election Campaign Financing $5.00 May 8¢
= ’ Trust Fund Contribution, [} Added to Fees
.. {See criteria on back) g Make Check Payable to Depariment of State
" . OFFICERS AND DIRECTORS - - 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE [ peete s Feor dond O] Change  [SAddiion
NAME NAME Tugar e 0
STREET ADDRESS STREET ADORESS | /g ! N (o A&
CITY-ST-2P CITY-ST-7IP Sushfe fA 2 éj
T O peiete T V. . 0] Change ﬂAddition
NAME NAME D A fw /L_
STREET ADDRESS STREET ADBRESS of/ rr (24
CITY-ST-2IP CITY-ST-2P SUALMC i 233
me O Delete TLE ’ Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P eTY-ST-2IP
TIME 1] Detete TME . () Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-7IP
e [T petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- CITY-§1- 218
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplerental 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 corperation or the receiver or Irustee empawered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an addrﬁss, with all other likp empowered.

SIGNATURE:, A ”'%1%9 W-f/f—o/é'g

. LN DT . [yt —
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ "Date Daytime Phone #

CRZEQ34 (9/99)



