FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L38763 Secretary of State
1. Entity Name 05-01-2003 90236 044 ***150.00
ACCU-PLUS, INC
Principal Place of Business Mailing Address
406 ALMANSA ST. NE ' 406 ALMANSA ST. NE
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address Hll"l” |I| |”I| ‘Im |I||| I”" ““ |l||l|||” |||” ||I“ |‘|]| |||" ’ll’
Suite. Apt. #, ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2997663 Not Applicable
Zie Couniry 7w o Country = =T = g “Ganificats of Status Dasied” © .Dﬁ_§3;75 Additional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGANO’ ALBERT § Sireet Address (P.O. Box Number is Not Acceptable)
551 S APOLLO BLVD
MELBOURNE FL 32901
City FL Zip Code

8. The above named enmy submals this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of registered agent.

SIGNATURE.
Sighature, typed or pﬁnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
SFILE NOW!N! FEE IS $150.00
. 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fung Cc?nlr?butilon. ¢ O fcii.e?!(?ohl"::if ¢
Make Check Payablie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TITLE [JChange [ Addition
HAME LAZUSKY, MARGARET L NAME
sTReeT ADDRESS | 406 ALMANSA ST. NE STREET ADDRESS
CITY-ST-ZiP PALM BAY FL CITY-$T-2IF
TILE : O Delete TITLE : [ Change [ Aadition
HAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CTy-S1-2P .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-21P
TITLE O delete TITLE ' (I Change (] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec:t as if made uncler oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh a:é%ke empowered.

SIGNATURE: W Py S ‘:‘/2;(/62 (351) 732 -9¢ s

smr}xruneéknwpen OR PRINTED NAME OF smgrﬁc GFFGER Mlnemn Dale Daytime Bhane #

AV BLP2L0

CR2E034 (10/02)



