T

2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name 3 ! te
! : 02-14-2003 ok
ACCURACY COUNTS, INC. 90236 029 ***150.00
Principal Place of Business Mailing Address
% LAWRENCE M. BAIRD 9% LAWRENCE M. BAIRD
11285 SW. 49TH STREET 11285 S.W. 49TH STREET
e e H“““ ll“ mu um ‘Im "m Im I‘m I]I‘I MH ”I” |||“ I‘m m‘ I
2, Principal Place of Business 3. Mailing Address ‘
g
Suite, Apt. #. eto- Suite. Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘22922 10 Not Applicable
7 - -
P Country ' ap Country 5. Certificale of Status Desired | $8‘75 A.ddltlonal
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
T Name
Al i ) ", :
BAIRD, LAWRENCE M : Street Address (P.0. Box Number ig Not Acceptabie) -
11285 S.W. 49TH STREET !
MIAMI FL 33165
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabte. {NOTE: Ragistered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
THLE PD O Delete TITLE [ Change T Addition §
NAME BAIRD, LAWRENCE M. . NAME =]
streer aoress | 11285 S. W. 49TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL . CITY-ST-2P Q
o
TITLE [ pelete TITLE [ change  (J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME e
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TITLE . [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-81-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ Delete TMES ) change [ Additien
NAME NAME
STREET ADDRESS /J§ STREET ADDRESS
CITY-ST-2IP - cmy-sT-2¢

12. Thereby certifflﬁé_tithe’thforrnmmsuppued.wiih_ is filing does not qualify for the axemplion stated ir|_Sgction_i_.ls_)_.ﬂj(a)(i}:E!oridar&awtés?izfmmfer‘tfer ify that the information
indicated on this réport or supplemental report is trug and accdrate:and that.- my.signature shattave tha game legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered. -
]
J
ot =

SIGNATURE: WMQEME_@C}LLLﬁ@:ZWaMmc@M ﬁtnr;/ O2.-/403 3K 2705 L RS

e I AT v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




