2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entily Name May 18, 2000 8:00 am
THE ACCOUNTING CLINIC OF BROWARD, INC. S ecr etary Of St ate
04-22-2000 90126 049 ***150.00
Principal Place of Business Mailing Address
8061 W MCNAB ROAD 806 W HACNAB ROAD
TAMARAG FL TAMARAG FL 33321-3254
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Appled For
{ S =0 ?ﬁé ¥ ‘6) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘ 75 A_dditiona!
Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - - Name e
COHEN, ROBERT H Street Adttress (P.D. Box Number is Not Acceptadle)
8061 W MCNAB ROAD
TAMARAC FL
City F L Zip Code
8. The above named entity Submits this statement for the purpose of changing its reglstered office or registered agent, or both, In tha State of Fiorida,
SIGNATURE
Signatura, iyped i prited name of registored agent and ik o applicable. {NOTE: Ragistarad Agant sigrature recrired when rensratng) DATE
. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE 1S $150.00 teclion G ian Binanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:'ggﬂ;&”&a‘g)ﬂuﬁgﬁn&mg O fs.ﬂq May Be
b . dided to Fees
{See criteria on back) ] Make Check Payabie to Department of State
". e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11 .
me D . 3 elete e Dlcrange [ Addilion | &
NANE oBini C oppEn/ NAME <
STREETADORESS | £0) &/ 40« MCAAG D STREET ADDAESS &
. - ST, i}
CITY-§1-21P 7 ,4 m ,M,qg L~ CIFY-5T- 2P 1
fiTLE .D P 2 pelete THLE O Crange [ hadition § ©
:::EEETADBHESS CALL FRHER :?:eirmngss
LTY-S7-p 506/ - NQCNAG RO CiTY-gT-zp
= 2 » J o -§-
T [ pakete TILE [Jchange [ Adaition
MAME NAME I -
STREET ADDRESS - STREET ADBRESS
CITY-31-2IP CITY-§7-2IP
TLE (3 pelete THLE [} thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITT-ST- 7P CITY-S1-2if
TITLE [ pelese THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ Geteta TILE 1 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-sT-2
13. | heseby cenify thil the information supe i A filing does not qualify for the examplion stated in Sectian 119.97{3Xi). Florida Statutes, | further certify that the information
indicated on thiseport or supplemgata d and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation\or the secelver e & to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap akaghmen 3!l other ike empowsred.
y : YA TN
SIGNATURE:/__{ MO i &/
Sis PED P v FOF SIGNING OFFIGER OR DIRECTOR 7T fae W Daytma #hone £




