003" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # M89623 Secretary of State
1. Entity Name 02-21-2003 90257 046 ***150.00
ACCURATE INVESTIGATIONS, INC,
Principal Place of Business Mailing Address e v v e -
2419 HOLLYWOOD BLVD 2419 HOLLYWOOD BLVD
*C STE C e e ae s
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
t : O A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65—0%0159 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - : . —] s L 7. Name and Address of New Registered Agent . —~
Name

DESENA, CARMINE Street Address (P.O. Box Number is Not Acceptable)

5631 SW. 1ICT

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and titte if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ) - )
At May 1, 2003 e wil e $550.0 ST [ $5.00 oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TINLE PD O Delete TNLE [ change ] Addition g

HAME DESENA, CARMINE NAME S

staeer anoness | 5631 SW 1CT STREET ADDRESS 3

crv-sr-ze | PLANTATION FL CITY-5T-21P @
QJ

TITLE T [ Deete TITLE {7 change  [] Addition 8

NAME ~| MARRIN, GORDON NAME

sTreeT anDRess | 11332 EDGEWATER CIRCLE STREET ADDRESS

cre-si-2p | WEST PALM BEACH FL 23414 CY-5T-7IP

TITLE S — = m . - T Delete - -F-Tme - b - - - [ Crange [T Addition

NAME MCINERNEY, RENEE NAME

STREET ADDRESS | 7332 NE 45TH AVENUE STREET ADDRESS

ow-st-zp .| COCONUT CREEK FL 33073 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE O pelete TITLE [1Change  [J Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ACDRESS

CiTy-S§7-2IP CITY-81-2IP y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustes ampowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwiti an addrey her like P pon.vlezre;jm‘l ) ) . 3 .
SIGNATURE: = ﬁﬁ&ﬁ,é@@m@ ,ﬁ// /¥ / 03 a9sY-9F7-475%

SIGNATURE AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR Date Daytima Phana #




