FILED
2003 FOR PROFIT COR RATI
URIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M53178 ecretary of State
1. Entity Name 04-28-2003 90526 027 ***150.00
ACCURATE MAINTENANCE INC.
Principai Place of Business Mailing Address
1570 N. POWERLINE RD 1570 N. POWERLINE RD wwewsmT- o0
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 - % i
N S INRMERR CACRRTO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGéS
City & State City & State 4. FEI Number Applied For
] 59-2811608 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ 6.-N and Address.of Current Regtstered Agent——— =~ «[=m= = — --—~7- Name and Address of New Registered Agent
‘ Name
MARKS, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
7121 EAST CYPRESSHEAD DR.
PARKLAND FL 33067
City - ‘FL Zip Code

8. The above named entity subrits 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 chiigations of registered agent.

SIGNATURE - -
Signaturs, typed or printed name of registsrad agent and title if applicable. (NCTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!I! FEE 1S $150.00 i - )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be 5550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS . 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME VDS [ Delete ME [JChange [ Addition
NAL SEFTON, ERWIN NAME
stafeTaooress | 8479 NW. 2ND ST STREET ADDRESS
CTY-ST-2P CORAL SPRINGS FL CTY-ST-2P
TITLE oP - [ Delste TILE [ changs  [7] Addition
NAME MARKS, ROBERT HAME
sTreer aoDRess | 7121 E CYPRESSHEAD DRIVE STREET ADDRESS
arv-st-2F | PARKLAND FL CITY-ST-2IP
TILE [ ekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ pelete TITLE ) [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelgie TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TLE ] eelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP u CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation 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 adaress, with all other like empowered. 7')-1/. 7’ GQ =/ 4NN

Ot URE YushsemED /I rheagvanm

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MERETT Daytime Phong #

SIGNATURE:

UdtLoLY

nv

CR2E034 (10/02)



