FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT#  P01000010365 Secretary of State
1. Entity Name 05-05-2003 90216 046 ***150.00
ACCUTEL MARKETING, INC.
Principal Place of Business Mailing Address
10569 EAST KEY DRIVE 10669 EAST KEY DRIVE
BOCA RATON FL 33438 BOCA RATON FL 33438
2. Principal Place of Business 3. Mailing Addrass “"”III “' I|'|| ”l” "m ||1]| Ilm “\II "l" |Im IWI |“|‘ ”“ ‘ll‘
Suite, Apt. #, etc. Suile, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' [ S-i0T3 2T Not Applicable
Zlp Country 2P Country 5. Certificate of Status Desired O g:;'gfqlﬁ?;ém’”'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R TR E- LSS - R R Name - - - - -l .

SPIEGEL & UTRERA P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislarad Agent signature reguirad when reinstating) DATE
FILE NOW1!t FEE IS $150.00
9. Election T ign Financini
After May 1, 2003 Fee will be $550.00 ’ Trust Fundaénoiilr?buti;n. ¢ O .?:ii.gﬂohé?;sa ©
Make Check Payable to Florida Depariment of State ]
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TIMLE M crange [ Addition
NAME GROUT, KIP A NAME
seeTaooress | 10569 EAST KEY DRIVE STREET AUDRESS
CITY-ST-ZP BOCA RATON FL 33498 CITY-S7-2P
TILE [] Detete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [Ochange [ Acdition
SNAME = == § e mem o - - HAME e e e b
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE O Delete TITLE [ change [ Addition
HAME ‘ NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2F
TILE - O] Delste TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repori is rue and a¢gurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee Wered to gfecute 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 altachﬁnmm an addre £, whth all olhkr llke empowered.
SIGNATURE: L;'»» Al REQUIRED 5;////0 3 SO/ Y2 5092

SIG RE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date ™ Daytima Phone #

TLIGEYD

A

CR2E034 (10/02)



