2002 UNIFORM BUSINESS REPORT (UBR) g
L]
DOCUMENT#  M90568 Mar 13, 2002 8:00 am 3
pubdnduil Secretary of State >
ACCURATE APPRAISAL & REALTY, INC. (03-13-2002 90086 018 ***150.00
Principal Place of Business Mailing Address
120 E QAKLAND PARK BLVD 120 E. OAKLAND PARK BLVD ' 2y _
SUTE 105 SUTTE 105 BUUE1383
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 S i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
| e eI 650062357 e I
T = = = T - =} NotApplicablez fu.—
zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURS, KELLY J. Street Address (P.0. Box Number is Not Acceptable)
1517 NE 28TH DR
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigibie to satisfy its Intangivle FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 40 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D OJ velete TILE [Jchange [ Addition | S
=name=~ - =| ARTHURS, KELLY-d-= — = -~~~ ~ amma NAMESm: — | camem - o o e st st 5t + « e~ o o
smeeranpress | 1517 NE 28TH DR ’ STREET ADDRESS §
cv-st-ze | WILTON MANORS FL GITY-ST-2P o o
o
TRLE 3 celets me y [Ochange [ Addilion | S
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2IP
TITiE [T Detete TITLE [Jchange  [T] Additien
NAME HAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-ZIP CITY-87-2IP
TILE [ peiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-ZIP
=TImE ——— ~— = TrteE = p———— =~[=}-Ehanger=-—[=] Addition———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e /? CITY-ST-Z1P
13. | hereby certify that the information supphed ok dalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr A ,; at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ordhesacelvar or | Qi s ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w' ! .
SIGNATURE
CTOR Date Daytime Phone #




