- ¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
I
ro
P

DOCUMENT # P95000085506 Apr 26, 2001 8:00 am
I Enyhame ecretary of State
ACCURATE ADVANTAGE, INC.
04-26-2001 90312 001 ***150.00
Principal Place of Busingss Mailing Address
18140 CLEARBROOK CIR 18140 CLEARBROOK GIR
BOCA RATON FL 334988-1943 BOCA RATON FL 33438-1943 Prwo s v e
us us
P s A ETARAEATI DRI
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0622551 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame [ - .
DUBOIS, SALLY J Sally  J Alves
g Street Address (Rd Box Number is Not Acceptable)
18140 CLEARBROOK CIR
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE __ 2~ C:‘,éé% Q (ZCO,W uj( //(4 'j H ' \/QTS DL%CJLU-\’ C///J/ Ul

ﬁgnmure‘ yped or pm@/name?(yﬁtered agent and litle f applicanle. {NQTE: Reg stared :{«{ejsignamm required whoen reinstatag, DATE
s el b i : = NCWWHE FEE
9. This pprporathn is eligible to satisfy its Intangible FILE a:iDN... FEE iSf $15Q.00 10 Election Campaign Financing $5.00 tay B
Tax filing requirement and elects 1o do so. After MIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added t0 Fees
{See criteria on back) [ take Check Payabie to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 Delete TILE 7 .U\Lejc"'\« \gIChange (] Addition, | &
NAME y ¢ . —— . RE

DUBOIS, SALLY J NAME Aves Reclly 3. marred 2
sTReET ADDRESS | 18140 CLEARBROOK CiR STREET ADDRESS t . : azz, M)E
omv-si-zP | BOCA RATON FL 33498-1943 cTy-st-zp Sane. ( \,AZ( ¢ Qcfud Q-
TITLE T Delete TITLE [ Crange [ Addition EEJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-sT-2IP
TITLE 1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - ST-21P
TITLE [ Delete THTLE (Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
TIILE O3 oelets Tl [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE ) Delete TINE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIfY-ST-2IP

13. | 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 certity 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 director
of the corporation or the raceiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmgnt with an address, with all other like empowered. o ) . (5_® / )
SIGNATURE: )jdﬁ@f/Q Oty 0 lly T Aiyeg  Dinects i  oo- gma

SIGNATYRE AWPED OR PRINTED NAME OF SIGNING OREICHR OR DIREGTOR Tale Daylime Prone #
i




