2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 451255 2T Secretary of State
1. Entity Name i 01-06-2003 90083 044 ***150.00
ACCURATE INVENTORY AND CALCULATING SERVICE OF FL | lzkinz?
ORIDA, INC. N
Principal Place of Business Mailing Address
7155 SW 47TH STREET 7155 SW 47TH STREET
STE 311 : STE 311
I IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apl. # elc. AR [] GHECK HERE IF MAKING CHANGES

City & State ' City & State 3. FEI Number Applied For

59-153 1378 Nat Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired 3 ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPKINS, FRANKLIN
7155 SW 47TH STREET
MIAMI FL 33155

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

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
F"TE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After May. 1, 2003 Fee will be $550.00 | Trust Fund Contribution, ] Added to Fess
Make Check Payable to Fiorida Department of State
| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delat TLE [JChange [ Addtion
NAME HOPKINS, FRANKLIN NAME
srheer aooress | 13611 SW 105TH AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST- 2P
3 vD O delete TITLE [ change ] Addition
HAME HOPKINS, FRANKLIN JR. NAME
sTReeT ADDRESS | 14534 SW 84TH STREET STREET ADDRESS
CrY-5T-2P MIAMI FL 33183 CITY-ST- 7P
TIMLE STD [T Delete e [ Change  [] Adaition
NAME " THOPKINS, LOIS . NAME -
streer aooress | 13611 SW 105TH AVENUE STREET ADDRESS
crv-sr-z¢ | MIAMI FL 33176 CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE {7 Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY- ST-TIP
TTLE O patete TIMLE [ change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify th&l the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiyer or trustee empoweraedptc exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

i j e empowered.

SIGNATURE: RTOVERENK LN MHoplcius (9393 736-268-4520

¥
/ / SIGNATURE AND TYPEQYOR PRINT#D NAME OF SIGNING OFFICER OR DIRECTOR [ Dale Daytime Phone ¥

CR2E034 (10/02)

— 1




