2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  PO1000085881 May 23, 2002 8:00 am
17 Enty Name Secretary of State
ACCURATE PROCESS, INC. 05-23-2002 90017 003 ***150.00
Principal Place of Business Mailing Address
5192 10TH AVENUE NORTH 5192 10TH AVENUE NORTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Sh\iz otk Kee . N | Sen todh Ave . M
S‘uite,_Apt. #, elc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swe O Swive C
City & State City & State 4, FEI Number Applied For
hodce VO o ) i La bOor:U\ , Fl— &< — (\%6 TE€E Not Applicable
Zi Coun’try Zip Country $8 75 additional
T 2 (- o 5. Certificate of Status Desired . \aditiona
“J:ng 3 Y _._%31.{_63_.____________: SA i - O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agant ey
Name - p
POONAI, SUCHE Suchie o AE
’ Street Address (P.0. Box Number is Not Acceptable) 'N-Q\
5192 10TH AVENUE NORTH S 40 e, O
LAKE WORTH FL 33463 Qde O
City Zip Cede
S hoke \Oep i FL | %% e
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.
- ~
SIGNATURES UMCXAJKQ— { ooV Sucnr - feomat. L”'la\ ( 2007%-
Signature, typed of printad name of registered agent and title if applicable. {MOTE: Registered Agent signature required when retnstating) DATE
9. Ihlsfﬁ.orporatlc.)n is elltglblg t? s?tls:y(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME D [ pelete TITLE [ Changz ] Addition §
NAME POONAI, SUCHIE HAME 3
staeeT aooRess | 5162 10TH AVENUE NORTH STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP o
— e
TITLE [ Detete TILE O cChange [ Addition | ©
NAME ) NAME
-|--sTREETADDRESS |~ T -7 TT = - T T T s = Sl CSTREETADDRESS [r Tt et T - s e
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-81-2IP CITY - S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TITLE 1 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. i further certify that the information
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 oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with ali othgr like empowered.
~ A
" iR o] el T P KT 1 EE v;:ms . N
SIGNATURE: SUEENATRIZRE BOBUCED - Su e fosa 44 {m{ zoor. (fln) b ~¥ 220
. oo e " T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




