2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.K47223 Apr 23,2001 8:00 am

ey ame ecretary of State
ACCURATE VIDEO SERVICES, INC. | 04-23-2001 90024 041 *#150.00

Principal Place of Business Mailing Address
3389 SHERIDAN ST 3389 SHERIDAN ST
PMB 443 PMB 443 19 1
HOLLYWOOD FL 33021 HOLLYWCQD FL 33021 AU S B h (
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number £5-0085589 Applied For
Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O gese.;?q;\i:i;iﬁonal
- ._6. Name and Address of Current Registered Agent _ _. 7. Name and Address of New Registered Agent
Name
éggsv’Fh;:FR!iGLUT ST Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

- e —- . . - City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Taxfiing 10 uirememgand et 100 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
'greq : ’ - Trust Fund Contribution. [0  Addedtc Fees

{See criteria on back) C Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ change [ Addition

NAME LEVY, MARK L NAME

STReET ADDRESS | 3058 FARRAGUT ST STREET ADDRESS

CITY-ST1-2IP HOLLYWOOD FL CITY-ST-7IP

TMLE Dv O oelete ME OJchange [ Addition

NAME LEVY, KELLY J. HAME

STREET ADDRESS | 3958 FARRAGUT ST STREET ADDRESS

CITY-ST-ZP HOLLYWOOD FL CITY-ST-2IP

e TP T e o = S Cloeee - F e i ’ I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CITY-ST-2IP

TILE O belete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE [ Delete TITLE {J Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE O belete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /'\ CiTY-ST-2IP

13. | hereby certify that the informaticn suppli ith this filingf does not qualify for the exemption stated in Section 119.07(3)i), Flarida Stafutes. | further certify that the information
indicated on this repert or supplermental rep: ug angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tfusteerern - required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12
changed, or on an attachme; a ar fika em [

SIGNATURE—71—7 :L@T? 0/ (QQ//HSW

T SIGNATURE'AND TYPED OR PRINJFED NAME OF SIGNING OFFICER OR DIRECTOR / - / Date anms Fhone #

viIvzooo

CR2E024 (10/00)



