2002 UNIFORM BUSINESS REPORT (UBR) Mar 151216%]2) 8:00 am é

DOCUMENT # M5:;3178 Secretary of State

1. Entity Name

ACCURATE MAINTENANCE INC. 03-14-2002 90015 003 ***150.00
Principal Place of Business Mailing Address
1570 N. POWERLINE RD 1570 N. POWERLINE RO [SRYRIE. TR 3|
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—281 1608 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Ceriificate of Status Desired O $8.75 .ﬁ_tddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, ROBERT A. ' ‘ Sireet Address (P.0. Box Number is Not Acceptabie)
7121 EAST CYPRESSHEAD DR.
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registeréd agent and titls if applicable (NOTE: Registared Agent signature requirad whan rainstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I§$150.0 10. Electi - .
, Election Campaign Fin
Tax filing requirement and elects o do so, After May 1, 2002 Fee wlll be $550.00 palg nanaing ] $5.00 May Be
o Trust Fund Contribution. Added to Fees
(Ses critsria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
e VDS o O petete THILE O chenge [ Addition | 5
NAME SEFTON, ERWIN NAME =
STREET ADDRESS | 8479 N.W. 2ND ST ) STREET ADCRESS §
cry-st-zk JCORAL SPRINGS FL CITY-ST-7IP i
. c
TITLE TDP [ Delete TITLE [(J Change [ Addition | O
NAME MARKS, ROBERT {[ neve
STREET ADDAESS | 7121 E CYPRESSHEAD DRIVE STREET ADDRESS
CITY-$T1-ZIP PARKLAND FL CITY-ST-2IF
TILE O Delete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY=ST-2IP - . ) CITY-ST-2IP
TmE CJ Delete TILE T T - © CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P | CITY-ST-2ZIP
TITLE : [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cerporation or the receiver or frustea empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.gn adcress, with all other like empowered. o“é/
& (o ve oy Y e Q- /4N
SlGNATURE: C\“ Y. @ ;"Qa.t\.f o .y:-“.“.‘.:ﬂnl‘nj 22 J"Q 7<
SIGNATURE AND 'I'YFlF_D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




