2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

AV 089EZHO

DOCUMENT #  PO1000085881 Secretary of State
1. Entity Name 03-27-2003 90066 039 ***150.00
ACCURATE PROCESS, INC.
Principal Place of Business Mailing Address
5192 10TH AVENUE NCRTH 5192 10TH AVENUE NORTH
SUITE C SUITE C
LAKE WORTH fL 33463 LAKE WORTH FL 33463 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 136588 Not Applicable
Zip Country #ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I~ e e e =Name = — T ——— = - - -
POONA" SUCHIE Street Address (P.0. Box Number is Not Acceptable)
5192 10TH AVENUE NORTH
SUMEC
LAKE WORTH FL 33463 ' City FL | ZpCode

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 Flerida. | am familiar with, ang accept
the ohligations of registered agent.

P A
SIGNATURE =+ f . - )
Signalyr_e. typed or printed nama of registered agant and titte it applicabls, (NOTE: Registered Agerit signalure rejuired when raingtating) DATE
FILE NOW!!I FEE IS $150.00 : o P
N 9. Election Campaign Financin 00 ‘.
After May 1, 2003 Fee will be $550.00 Trgst Fund Comr?b’utioﬁ, : 0 - fdsdg!?ohgizf ¢
Make Check Payable to Florida Departrent of State )
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete M [IcChange [ Addition | &
HAME POONAI, SUCHIE NAME e
staeeT ADoRess | 5192 10TH AVENUE NORTH STREET ADDRESS 3
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-2IP g
&
TITLE [ belete TITLE []Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE s e e o~ e D Deletee e TME e s mem e - mm e [] Change [ Acdition | -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ty -S§T-21P
TILE ‘ [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 7 Delete TLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 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 10 or Block 11 if

changed, or on an attachment with an addresg, with al! other like empowered.
A . LY
TANTELS AR S e ™. :
SIGNATURE-S SO AT V58 REOUIRED .,  fossng  Zlules  (v0) cti-g200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~

Daytime Phone #




