FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  L36032 o ecretary of State
04-30-2003 920133 026 ***150.00

1. Entity Name

ACCURATE IMPRESSIONS INC.

|

-

Principal Place of Business Mailing Address e
1320 NW €5 PLACE 1320 NW €5 PLACE 11049644
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 -
2. Principal Place of Business 3. Mailing Adcdress
Suite, Apt. #, etc. Suite, Apt. #, etc., I:i CHECK HERE IF MAKING CHANGES
City & Stale City & State ‘ 4, FEI Number Applied For
650169371 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a gese.ggq Iﬁ:iedciltional
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name o :
PACEL.LO' JOSEPH M. Street Address (P.O. Box Number is Not Acceptable)
1320 NW 65 PLACE
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity sulmits 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 obiligations of registered agent.

SIGNATURE
Signature, typaed o printed name of registered agant and title if applitable, (NOTE: Registared Agent signatura raquired when rginstating) DATE
& FILE NOW!!! FEE IS 5150.00 ) - )
8. Election Campaign Financini
After May 1, 2003 Fe.e will be $550.00 Trust Fund C;tr?bution. ’ d fgj.e(:)i(?ohg:i;a °
M\::Ll(e Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TTLE [Jchange  [] Additien
NAME | PACILLO, JOSEPH M. . NAME
sTReeT AD0AESS | 4932 N.W. 105TH DR. STREET ADDRESS
arv-st-ze | CORAL SPRINGS FL CITY-ST-2IP
TITLE O delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE oo [doelete . . § TILE ‘ ) ) [ change  [7 Addition
NAME NAME ) :
STREET ADDRESS STREET ADSRESS
GITY-S7-21P CITY-5T-21P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-ZiP
TILE [ calste TITLE [Cichange [T Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e [ Delete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE: K7 SI& F}/J"MED %{ﬁ) &Y G.5-/955

smWE ANDTYPED QR PAINTEZ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 {10/02)



