2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQUS)NLE‘JmIZ/IENT# PO0000043933

ACCELERATEDECOM, INC.

Mafling Address

150 § PINE iSLAND RD
SUITE 310
PLANTATION FL 33324

Principal Place of Business
150 S PINE iSLAND RD
SUITE 310

PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90151 004 ***150.00

LTGRO G

O CHECK HERE IF MAKING CHANGES

City & State B City & State 4. FEl Number 85'1017414 Applied For
- ’ : - Not Applicable
d ntr Zi Count| . iti
P Courtry P bl 5. Certificate of Status Desited | $8'75 Addlt|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JOSE

150 S PINE ISLAND RD
SUITE 310
PLANTATION FL 33324

Street Address (P.C. Box Number is Mot Acceptabla)

City

Zip Code

FL

8. The above named enlity submits 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 obligations of registered agent.

SGNATURE

Signatura, typed or DW—WM“ titls if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWUNEEE 1S $150.00

("'3-‘ After . $550,00
Make Check Payabla to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS 1 Delete I TILE [OChange [ Addition
wve | GONZALEZ, JOSE NAME

street anoress | 150 §'PINE ISLAND RD SUITE 310 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 / CITY-S1-2IP

THLE Ty ¥ Deite L O Change [ Addition
NAME STRACHE, SEAN NAME

STREET 00RESS | 150.8 PINE ISLAND RD SUITE 310, —— STREET ADDRESS_ | . _— -

orv-sr-ze:. | PLANTATION FL 33324 . CITY-ST-ZIP '

TITLE . M petele TITLE CJChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP £ITY-ST-2IP

e O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

e O Detete TIMLE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-2IP / CiTY-ST-2P

12. | hereby certify that.ihe information supplied with this filin
indicated on this report ar supplemental report is true a
of the corparation or the receiver or trusiee empower
changed, or on an attachment with an address, wi

SIGNATURE: __ SIGNATA?,

ered.

oes not qualify for the exemption stated in Section 119.07{3Xi),
accurgle and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IRED ose L. Gwardez.

), Florida Statutes. | further certify that the information

. 954, 330 6560

SIGNATURE AND TYPED OR PHINTW SIGNING OFFICER OR DIRECTCR

ata Caytimae Phona #

- i a8

AV OL2GGE0

CR2E034 (10/02)



