2003 FOR PROFIT CORPORAT—ION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  S§21921

ACCUSTAR ACCOUNTING, INC.

Secretary of State

05-05-2003 91804 018 ***150.00

,

Principal Place of Business Malling Address

A2A-MRQUTTADOR™ 2474 WARQUITA TR
~DUNEDIN-PL39838 —DUNEBUN-Fi-34096—
45 us

2. Principal Place of Busingss

3. Mailing Address
Gt D90 ZoX 390

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
CM S\' FH_ % &Q ‘c\' ’?‘— C.k\‘\ S'Yﬂb %EF\Q\:& CL_ 59—3046478 Not Applicable
le Country le Coumry - . 38.75 Additional
~ yok\ WS 3 3 B% \ N 5 5. Certificate of Status Desired ] Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L E T Y VS N —_— - - = —— :gNaA_m.E_:_*—*Z —— —_— T ———— ST -

MAVROGIANNIS BEITY
2174 MARQUITA TR
-DUNEDIN-F-34698

Street Address (P.C. Box Num
(25 Y

r is Not Acgeptable)
BN, VRN O %El‘

%’BX 290

Zip Code

FL

cfa%'tm_. GBeacy N BERYN

B. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, i the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

u/? 7/ 3

SIGNATURE

(NOTE: Registered Agent signature required when reinstaling)

bare

I FLE NOW!'I FEE IS $150.00
{ After May 1, 2003 Fee will be $550.00

Mak@, Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Faes

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PTD O oelsts TALE mcnange O Addition
NAME " PROKOS, FRAN NAME

SReET aporess | -2+ MARGUITA DR seeTanoress | CRETR Q0

crv-st-ze, | ~BUNEBIN-FE ov-stze e gTaL. REACW C_g AWERY

TMLE vsSD ‘ O pelete TITLE [w\Change [ Addition
NAME MAVROGIANNIS, BETTY HAME

STREET ADORESS | 2174-MARGUITATRIVE sreeraooress | RS A0

CITY-5T-2iF DUNEDIN_FL-34888 CITY-$7-2P M AL REACKY @L 3“6'3 {

TITLE ] O pelse TITLE [ changs [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CTY-S7-2P

TITLE O petete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

12. | hereby cerlify that the information supplied with this fmng does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that any sigpa
of the corporation or the receiver or trustee 1

e-shall have the same legal effect as if made under cath; that | am an officer or director

equired by)Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

‘\\‘;"\\63 RS U

changed, or on an attachment with an ith all o
. i [l R
SIGNATURE: AT S

SIGNATURE AND TYPED OR PRIN

E/OF SIGNING OFFICER OR DIRECTOR

"Oate Daytime Fhona #

Flal oat-"a's)

CR2EQ34 (10/02)



