2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TAUBER AND ASSOCIATES, INC.

DOCUMENT # P99000110724
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Principal Place of Business

5309 BUCKHEAD CIR.
BOCA RATON FL 33486

Mailing Address

5309 BUCKHEAD CIR.
BOGA RATON FL 33485

2. Principal Place of Buginess
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5. Certificata of Status Desired Foo Required

6. Nameg and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAUBER, SHAWN
5309 BUCKHEAD CIR.
BOCA RATON FL 33438
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* SIGNATURE

8. The abave namad entity submils this slaternent for the purpose of changing its regfstered office or registered agent. or both. in the State of Florida.
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13. | hereby certily that the information supplied with this fiing does not quasily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate gnd that my signaiure shall have the same legal effect as if made under oath; that f am an cofficer or director
mpowered 0 exacute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

eWer ik

of the corporation or the receiver ar ir
changad, of on an attachment wilth

SIGNATURE:

powetad,

Date Daytims Phions #




