12004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000107578 Apr 30, 2001 8:00 am

1. Entity Name

ACCELERATED INVESTIGATIONS, INC. ecretary of State

04-30-2001 90042 032 ***150.00

Principal Place of Busingss Maliing Address
1489 WEST PALMETTO PARK RD. 1489 WEST PALMETTO PARK RD.
$TE. 492 STE. 492
BOCA RATON FL 33486 BOCA RATON FL 33486
(— " k] . Y .
5200 W Suncise Bldzsos (oSuneise Blud
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appicd Far
L i - L o &3 . P
plqm*ﬁd‘\ﬂﬂ. {:— L p[an'{‘ﬁ {*tOf\ b\_)" l@L,OLé\O MNat Aooicatie
Zip ) Country Zi Couniry ) $8.75 additional
- - T - . 5. Certificate of Status Dosired - ona
“F - B335 ’F\- L_ A3 O STINICAtS B Statls Lesire . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nameg
CANTOR, JERALD C Street Address (P.O. Box Numzer is Not Acceplable)
r ress (P.O. Box Nump !
3230 STIRLING ROAD
STE. 1
HOLLYWOOD Ft. 33021
City Zip Code
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
SIGNATURE
Signature, Wyped o printec name of registelcn agent ang Bl it applicabie [NOTE: Reqisteren Ager: sigraiura requ-ac wher reinsiaiing) DATE
ni ion is eligi ti angi FILE NOWH 3 $150.60 . : .
9. This corporation is eligible to satisfy its Intangible ERED (:3‘ X i !;3. %hluq o] 10 Election Campaigr Finareing $5.00 May 3
Tax filing requirement and elects to do so. After MAY 1, 2001 Fao will be 8550.00 . g Y
iters - \ s Trust Fund Contr:butior: O Added to Fees
(See criteria on back) O Malke Check Payabie to Departmeant of Siats
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTGHRS IN 11
T P, S, T O Desete TITLE [ Chenge [ Acdition
NARE 3 - . HANME
SI:HH:F ADDRESS RDbe { -\» S * N p'u t\ 0 3-( ) STF:FFT ADTRESS
U | G a0t Sun e ise ) ud i
Cresr e lantatron, £1_ 3332 <2 |
1LE ve 7 Delete TTE [ Crange  [J Addien :
MAME Peter MigKov ¢ o SAME
STREET ADDRESS | @ 200 L S rvse B 1 UA STAEET ADORESS
CITY-S1-2IP Piqh f‘\+foh . F L 93393/ CiTY-57-719
TITLE [ Delete TTLE O Change [ Adeition
NARE NAME ‘
STREET ADDRESS STREET ADORESS
CIY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TTLE O Crange [ agdion -
HAME MANME
STREST ADDRESS STREET ADDRESS
CITY-87- 412 CITY-ST-7IP
L [ Delete TITLE change [ Adefinn
NANIE NARE
STREET ADDRESS STREET ADDRESS
CITy-57-21P LIy ST-2IP
e U] Delete THLE ] Crange U7 pddien !
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CRY-57- 27 CITY-ST-ZF i

13. | hergby cettify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am anr officer or director
of the caorporation or he receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12
changed, or on an attachment with an address, with all other like empowered.

JEi et <sb-ClArerin 4/23Jo | 561-750-4477

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER/OR DIRECTOR Date

One &

CR2ED34 {10/00)



