2001 UNIFORM BUSINESS REPORT {(UBR) FILED

p " .
[ ]

DOCUMENT # PO0O000073240 Apr 30, 2001 8:00 am

AT ecretary of State

ACCURATE GROUT, INC.
04-30-2001 90451 041 ***150.00

Principal Piace of Business Mailing Address

2601 NW 48TH TERR.. APT. 251 2601 NW 48TH TERR.. APT. 251
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313 UUU4SdLY
Suite, Apt #, elc Suite, Apt. #, cte. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numbor Applied For
r
éﬁf— JSPE T T Not Applicable
Zi Countr 7 Count it
n ¥ P outry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULET, HARMEL Strest Address (P O Box Number is Not Accaplabie)
res ress ox Number is Not Acceplabie)
2601 NW 48TH TERR., APT. 251 °
LAUDERDALE LAKES FL 33313
City Zip Coga
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed or printed rame of registercd agent and tille it applicable (NOTE: Registered Agent §.9nature required v ien einstating) CATE
i foni i isfy 1 ibi FILE NODWIH F2E S §150.08 ) ) ) .

B ottt oauramartans doss eoso ™ L b 1201 Poa i po 058 10, Eeston Carpeion Francing - $5.00 ifay e
fax filing rog L - AHET IAT T, SV ez will be §550.00 Trust Fund Contribution, ] Added to Fees
(Sec criteria on back) Make Cheel Payable to Depariment of Stats

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L 7 Delete TITLE Director O Change [ Adeien

NAME HAME Harmel Goulet

SIRELT ADCAESS STREE? ADORESS 2601 NW 48th Terrace, Apt. 251

CITY-GT-2IP 1Ty -ST-

bmy-sT-a orv-sT-ap Lauderdale Lakes, F1. 33313

TITLE ] Detete TILE {0 6range [0 adevien ;

NAME, NAME

STREET ADSRESS STREET ADDRESS

CITy-57-21° CiTY-ST-21P

MLE ] Delete TITLE ) Charge [ Adaiion

MAMZ NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-219 CITY-87-217

T T Degete TITLE ] Crangz [ Addaticn

NaME HAME

STREET AUDRESS STREZT ADSRESS

CITY-5T-2IP ClTY-81-7IP

TILE 1 oelete TILE O Crange 7] &dditien :

MAKE HAME

STREET ADDRESS STREET ASCRESS

CITY-ST-2P CIY-81-2IP

TITLE O oeles ITLE [J Change [ Additien @

MAME NAME

STREFT ADGARSS STRIET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that miy signature snall have the same legal effect as if made under oath; that | am an officer or airecior
of the corporation or the receiver or trustes empowered 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appoars 'n Block 11 or Biock 12 f

changed, or cn an attachmgnt with an addrgSe, wilg all othey like empowered.

SIGNATURE AND TYP!

YR fir / :

EY NAYE ORBIGNING OFFICER OR DIRECTOR Nate

Dayhmo Brene #

CR2E034 (10/00)



