2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K35928 Feb 21, 2000 8:00 am

1. Entity Name
ACCOUNTABILITY UNLIMITED, INC. Sgg{gggg gigg?oge

Principal Place of Business Mailing Address
o104 SEVERN DRIVE 8194 SEVERN DRIVE
APT. D APT. D " oA LS
g B
BOCA RATON fL 33423 BOCA RATON FL 32686-2103 / .ﬁ. 4 U' 6 d
1255 N. HwY 334 (355 V. HwvY 234
Suite, Apt. #, elc. F Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Reopiek  FL
. City & State ‘f'ty State L 4. FEI Number Applied For
- chsie, F 650077783
Zip Country Vl Zip Country " ) $8.75 Additional
3 g\bgkg ﬁ 3&&98\9 m Vl%ﬂ 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent’ a ) 7. Name and Address of New Registered Agent *
Na K - 7
MicHAEL, A ™MCKEe
MCKEE» MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
8194 SEVERN DRIVE APT. D
BOCA RATON FL 33433 l%BSS N HWY 32(1
City 4 y
"REDAL LK FL | 33%3\0
8. The aljove namagientity / £ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&z m MCKEE Ll
. -y \{
SIGNATURE .y v 1/)4 icHA &L A C'KCL l (M deoo
Signature, typed or printed name of ragistered agent and tile if applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE
9, This corperation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! o
- 10. Election C F
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 e 8 fdsdﬁﬁo’“;ggfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0 Delete e D . B Change ] Acition
e MCKEE, MICHAEL A e MEMET, P tHAzl 'z_g
STREET ADORESS [ 8194 SEVERN DRIVE, APT. D STREET ADDRESS [835.5 N Hw Y
orr-5-2¢ | BOCA RATON FL 33433 orsie | RESMEK. FL 3R
L
TALE D [ pelete TTLE D g Change [ Addition
e MCKEE, YOLANDA e MLKLEE NOoLANDA
sTREET ADDRESS | 8194 SEVERN DRIVE, APT. D STREET ADORESS \ '83 551 N- HW 31‘?
am-sT-2r | BOCA RATON FL 33433 CITY-5T-2P REDOISK £ 1 | 3! >
TITLE - 3 pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7 Delete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-§T-2IP
TTLE - 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemgntal fejort 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 receiver or ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, ¢r on an attachment with sy i i ared. ;[ BSA —
- —— N - .
{ Yl Hav M - ~
SIGNATURE: AY/ = 0\l Briitenasl A, mLEE L Jooo  SU-YSHS
Lo OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 (9/99)



