y ‘”20b2 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P01000105525

Jun 20, 2002 8:

00 am

1. Eoty Name Secretary of State

ACCREDITED SUPPORT SERVICES, INC.

06-20-2002 90063 029 ***150.00

Principal Place of Business Mailing Address
14030 BISCAYNE BLVD 14030 BISCAYNE BLVD
SUITE 214 SUITE 214
2. Principal Place of Business Sﬁallmg Address - -
ox (p[1A55
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State ny &-?lit-e‘ 4. FFi Number Applied For
Miarmnmi Gol " bE™1(HG 11 | ¥ ot rmpicae
Zip Country é Country | | " . $8.75 Additional
3 i
3 a LD i uSA 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Regi d Agent 7. Name and Addi of New Registered Agent
—_— - P - R - - Name
HENRY VWEEN Y Street Address (P.O. Box Number is Not Acceptable)
14030 BISCAYNE BLVD
SUITE 214
*NORTH MIAMI FL 33181 City FL | Zip Code
R B The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8¢

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Tax filing requirement and elects to do so.
(See criteria on back) N

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P . [ Delete e [ change [ Addition
NAME HENRY, VIVEEN Y NAME

sTReeT anoress | 14030 BISCAYNE BLVD #214 STREET ADDRESS

crv-st-ze - { NORTH MIAMI FL 33181 CITY-ST-ZIP

TITLE v [ Delete TITLE Ol change [ Addition
NAME BROWN, KEVIN A NAME

street anoress | 14030 BISCAYNE BLVD #214 STREET ADDRESS

orv-sr-ze | NORTH MIAMI FL 33181 CITY-ST-2IP

TILE - - - pelete TITLE —- . ) Change_ _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2PP

TILE [ Delete TIMLE [Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITv-57-21P

TITLE [ Delete e O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [T Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITV-ST-2IP CITY-ST-2P

13. | hereby certify that the informg
indicated on this report or sup plemental repert \s true & arcural
of the corparation or the %
changed, or on an &

SIGNATURE

kefempowered.

ion supplied with this flhng does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
> this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(205)4 74

tF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

-]
<

CR2E034 (9/01)




P 0
Accredited Support Services, INC., ‘%’/
P.0.Box 611355 - %O(TL?

North Miami, Florida 33261-1355

May 13, 2002

-To:Division of.Carparations _ - ‘ e
Re: Uniform -Business.Report- - -~ R _——

This letter is to inform you that we just incorporated in November 2001, &5
of this date, our corporation has not received the Uniform Business Report,
By searching the Internet on your website, we discovered that the UBR was
due on Mayl, 2002, We contacted a representative from the Department of
State, and she informed us to send in the $150, minus the $400 late
charges, due to the fact we had not received the reinstatement notice.

Thanking you in advance for your cooperation in the matter above.

“President S "‘“”““gb\’“ o

Kevin A, Brown
Vice President




