2001 UNIFORM BUSINESS REPORT (UBR) FILED

P99000099032 Apr 27,2001 8:00 am
DOCUMENT # £S
1 Gy Name ecretary of State
THE ACCOUNTING CLINIC OF BROWARD, INC. 04-27-2001 90235 003 ***150.00
Principal Place of Business Mailing Address
8061 W MCNAB ROAD 8061 W MCNAB ROAD
TAMARAC FL TAMARAG FL
s P s ORI
Suite, Apt. #, etc. Suite, Apt. #, elc OO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Mumber 65‘0959646 Angtica Far
Not Anpl canle
Zip Country Zip Country 5. Certficate of Status DegiraG I ?i.zgqj\is;ﬂﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g{?ﬁI;IEVT” SSEESTRSAD Street Address (P.O. Box Numboer 15 Not Acceptable) -
TAMARAC FL
City g Zip Code

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

SIGNATURE
Signatare, weed of prirtea nate of registerad agent and e if applicabic INCOTE: Registered Ager: sigratura reqgu rod wher reirsiating) SATC
. Thi r tion is eliginte 10 satisly its Intangible o . . .
? Ta:ff‘:\iong;)?;u\remensand elects toydo s0. ; ! 10. Election Campaign Financing $5.00 vay Be
0 - Trust Fund Contribution Added to Fees
(See criteria on back) O Make Chaclk Payabls io Department of Stete
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TTLE [JCaange [ Acditen
NAVE COHEN, ROBERT WAME
streeT A00RESS | 8081 LD MCNAB RD STREET ADSRESS
STy -8T- 4P TAMAHAC FL CiTY-57-21P
TITLE DP [ Delete TITLE [1 Change  [] Additon
N FISHER, CARL RANE
sTReET 400REsS | 8061 N, MCNAG RD STREET ADDRESS
CITY-8T-2IP TAMACAC FL CiTY-$7-212
TITLE [ Desele ITLE ] Cranga ] Additen
NANE NAME
STREEN ADDRESS STREET ADDRESS
CIFY-8T-21P CiTY-Sr-21P
TITLE [ Deiete TITLE [] Crange £ Additen
NAME NAME
STREZT ACDRESS STREET ADDRESS
CHTY-85- 21 CeTY-S7-217 .
L 1 Delete TILE [ Change ] Acdition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-71°
THLE O Deiete TiTLE {J Crange ] Acditon
MAME LAME
STREET ADDRESS STREET ADSRESS
CiTY-ST-21P GiTY-57-212

13. | hereby certily that the information suppliad with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the ‘rformation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal offect as if madse under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name agpears in Block 1 or Block *2 if
changed, or on an attachmeniavith an addresg, yith all other like empowared.

URE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Date Dayime Fhore ¥

CR2EQ34 {10/00)



