2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 451255 ngécile’tz%?)() %)ig; é(t)gtgm

1. Entity Name

ACCURATE INVENTORY AND CALCULATING SERVICE OF FL 01-31-2002 90043 035 ***150.00
ORIDA, INC.
Principa! Place of Business Mailing Address

OF FLORIDA. INC. OF FLORIDA. INC.

7843 BIRD RD. 3223 7843 BIRD RD. 3229

o - ISR R

2. Principal Place of Business 3. Mailing Addrass

7/55 sw 41 EsT, 755 Sw 47 Es7

Suite, Aptt=E2 Sune 3 / / DO NOT WRITE IN THIS SPACE

>/

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

d ”? /ﬂm v 59-15313?8 Not Applicable
Zip Count| Zip (’ Country - . $8_75 Additignal
3}/ g{ I}.S m, 3}, { (/5 ) 5. Certificale of Statug Desired O Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HOPKINS, FRANKLIN
13611 SW 105 AVE
MIAMI FL 33176

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

City FL Zip Code

tement for the gurpgfe of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity gubmits this

‘.

SIGNATURE
. s . ped or printed name of raf?(ed ant adfl tite it apphcabla F (NOTE: Registered Agenl signature required when reinstating) PR 1 DATE ’ BEETE R

rs v antl. —

9.\ ThlS corporatlon Is eligivle o satisfy its Intangible : : F!LE NOWI! FEE IS $150.00 ) N .
<iTax flllng reqmrement and elects to do so. ) After May 1, 2002 Fee will be $550.00 10. _lF:IriZtlE:fi]ag:sg&l;:;ncmg O f‘i'gjomhgaei:‘e
(See cmerlc}’on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

TITIE, o .PD O Delete ME [JChange [ Addition

nawe -0 - | “HOPKINS,FRANKLIN NAME

saeeT aporess | 13611 SW 105 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-2P

TITLE VD 0 bewte TITLE [J Change ] Addition

NAME HOPKINS, FRANKLIN JR. NAME

STREETADDRESS | 14534 SW 84 ST STREET ADDRESS

CITY-ST-7IP MIAMI FL 33183 CITY-ST-21p

Tme ST - B O Delete —— THLE - [7 change  [J Addition

HAME HOPKINS, Lais NAME

stReeT AnDRESS | 13611 SW 105 AVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33176 CITY-§1-2ip

TITLE VD O Delete TITLE ) [ change [ Addition

HAME MALZAHN, CHARLES NAME

stReet anpaess | 4921 NW 86TH TERR STREET ADDRESS

CITY-ST-7IP LAUDERHILL FL CITY-ST-2IP

TITLE [ pelete TITLE [Q change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-ST- TP CITY-ST-21P

TILE [ pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the cerparation or the receiver or trustee epgpowered to axegute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an addrgifs, with al

SIGNATURE: Lo 12 G R [ 1 786-368- P55

NATURE AND TYPED Wﬁmybm o|! SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

QON-7N

i)

CR2E034 (9/01)



