2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ACCURATE PHOTO, INC.

P0O0000009504

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90194 043 ***150.00

Pringipal Place of Business

1623 S. ANDREWS AVE.
FT. LAUDERDALE FL 33315

Mailing Address

1623 5. ANDREWS AVE.
FT. LAUDERDALE FL 33315
I

2. Principal Place of Business

3. Mailing Address

~— Siiter Apt # atc™ T T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Tax filing requirement and glects to de so.
{See criteria on back)

O

City & State City & State 4. FEI Number Applied For
) 65"@73%3 Not Applicable
Fdl Countr Zi Countr iti
P Y e wiy 5. Certificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narne
SM'TH, BRADLEY F Street Address {P.O. Box Number is Not Acceptable)
800 SW 19 STREET
FT. LAUDERDALE FL 33315 B
kt ﬁ M City FL Zip Code
_l
8. The above nameé i j€ siate ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
/’l\gﬁ(alura. IypeWﬂameﬂ registered agent and t{ie if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
¥
— A T -E- 11 1S
9. This corporaticm is eligibta 10" satisty its Intangibie —10:-Election Campagn Financing —$5.00—May-Be—w

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ] Detete TITLE [ change ] Addition
N SMITH, BRAD v
STREET ADDRESS | 8OO SW 19 STREET STREET ADDRESS
onv-s-2¢ | FORT LAUDERDALE FL 33315 oTv-s1-2p
TIMLE ] peete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O pelete TITLE [ Change (] Addition
NAME L NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IP cv:sT-2P
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP -7~
C o A R ov-sr-zv

of the corporation or the receiver or tn
changed, or on an attachrment wjt 2

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made ynder cath; that | am an officer or director

A2 7%&2]55’

7

Daytirna Phone #

FLDUL A

ny

CR2E034 (8/01)




