||
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am §

1. Entity Name ecretal y Of State E
ACCUFON CORP. : 04-30-2002 90187 022 ***150.00
Principal Place of Business Mailing Address
1801 $. FEDERAL HWY, SUITE 300 1801 S. FEDERAL HWY, SUITE 300
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0817560 Not Applicable
Zi Count Zi Countr it
P v P Y 5. Caerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— m— e e e N ] Name
CHERHY’ ERIC Strest Address (P.O. Box Number is Not Acceptable) -
1801 S. FEDERAL HWY, SUITE 300
DELRAY BEACH FL 33483
': 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWII! FEE IS $150.00 ! L
10. Election € F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlf‘:zndag;:r?guu::mmg ] fdsd.gjotohlg:);fe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE CPS O oelste TITLE (JChange [ Addition §
NAME CHERRY, ERIC NAME =
sTREET Aboazss | 1801 S. FEDERAL HWY, SUITE 300 STREET ADDRESS §
crv-s-zr | DELRAY BEACH FL 33483 CITY-§T-2IP i
s
TILE [ Detete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE O cChange [T Addition
NAME ) ] NAME ) o B _ o
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE ) [ Change  [J Addition
NAME NAME '
STHEET AGDRESS STREET ADDRESS
CITY-5T-ZIF CITY-81-ZIP
TNLE 3 Delete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the informatipn supplieff with this fmng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppfementél reffort 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 receivgr or tilisted empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment i dress, with all other like empowered.
3 REazcllpg -
SIGNATURE: ___ SIGNATURE RECUIRER, Yo  Sbl-2IL-SLL)
SIGNATl’ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omsc'rt‘a Late Daytime Phone # i



