Y
UNIFORM BUSINESS REPORT (UBR) ng 10, 2003f8 S 00 am
1. Entity Name 02-10-2003 90149 035 ***158.75
ACCURATE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
206 FOXTAIL DR.. H2 206 FOXTAIL DR.. H2
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 )
e wzed Road Noas TG T 1 /U \ WY
Suite, Apt. # stc. Suite, Apt. &, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650080644 Applied For
Lonadhe b che < Fo Lmha_\-\w.\, e (= Not Applicable
Zip Country Zip Country - . $8.75 additional
S 3u0 oL I Vs A 5: Certificate of Status Desired =1 Fee Required
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
Lo - - ——— Name _ | . R L a
DORSEY, PAMELA M Street Address {P.O. Box Number is Not Acceptable)
206 FOXTAIL DRIVE, H2 1LY L3 el Vhoedd
WEST PALM BEACH FL 33415
City Zip Code
LQKOJ‘\R-L che a FL I3
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. | am famiiiar with, and accept
the obligationsZg'ﬁred agent.
SIGNATURE G, ™YW, Bm -7~
Signatura, typad o printag name of registersd agent and @appﬁcabls. {NOTE: Regislsred Agent signature required whan rainstating) DATE
FILE NOW!Y FEE IS $150.00 . ‘ . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' [ Delete TITLE B Crange [ Adciion | S
NAME DORSEY, PAMELA M NAME =)
sweer aooress | 206 FOXTAIL DRIVE, H2 STREETADDRESS | 197 v~ W3 ™ Bo,d Nuedd 3
crv-srze |WEST PALM BEACH FL 33415 CITY-5T-2IP Lotatbor chee Fio  33u7o g
TITLE [ celete TITLE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Defete TILE [ Changs [ Addition
NAME e o - c s e NAME - — |- T . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P
TILE (] Daleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  {T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-ZIP

(12,1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: (RN ATURSREQUIRED > o St 1§ o

SIGNATURE AND TYPED OR PRINTED NAME OR¢SIGHNING OFFICER OR DIRECTOR Date Daytirne Phone #



