2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M38345 FILED
1. Entiy Nare May 16, 2000 8:00 am
ACCURATE SHIPPING SERVICES, INC. Secretary of State
05-16-2000 90084 035 ***150.00
Principal Place of Business Mailing Address
2626-PEA-BEYD- 2606-PCA-BLYD
PA-BEAGH-GARDENS—FL—334%0 RAEM-BEACHOMRDENSPL33110:03964
i )
T T 1O
20, Boy 1p0s5Db A0 . Boxr 3050
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2723190 Applied For
Gy LEpcH GRROGLS, FZ. [fiFem BEFe G ALOENS FL. Not Applicable
Zi Counts Zi Coun . . . iti
] (5})520:'0@& 2:;:'4 . J;;Zﬁ - 050& ' 3‘514 5. Certificate of Statusrl_rjeslrc::d. [ — gg qutii%t onal
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

Name

X SELFREY 7y Aoy
TIFFANY, JEFFREY Strget Addrass (PO. Box Number i fal
5 t;ptyd gPO Bo, Ng}lsg)‘téﬁ\;:ﬁéab\e)

#H
PALM-BCH-GARBENS-FL-33418~

f%ﬂﬂz’ Pderr BEResof FL fﬁf Sop

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

SIGNATURE JELFREY TIFFNY O/ 5 f—/ y L8 - 2000

CR2E034 (9/99)

.
Signature, typed or printef name of registered agent #d tite f applicabls {NOT e}‘o@rs!ﬁém ;ig@when reinstating) "DATE
) o o . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete TME O] Change [ Addition
NAME TIFFANY, DEBORAH NAME
streer aooaess | 904 EVERGREEN DRIVE STREET ADDRESS
CITY-51-2IP N PALM BEACH FL CIy-$T-2P
' me D O deleta TITLE M change [ Adcition
NAME TIFFANY, JEFFREY HAME
sTreet aporess ¢ 904 EVERGREEN DRIVE STREET ADDRESS
CITY-57-2IP N PALM BEACH FL CITY-ST-ZIP
TITLE T Delete TITLE -~ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 2P " CITY-ST- 7P
TITLE o . T pelete TITLE O change  [J Addition
NAME S . NAME
STREET ADDRESS SRR . STREET ADDRESS
CITY-5T-2IP e BT CTY-SI-ZP
me E O pelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua 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 ar trustse empowered 12 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an add with all otmpowered‘
SIGNATURE: ~Z Sorm (26274957

AME OF SIGNING OFFICER OR DIRECTOR Dats Craytime Phone #




