FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000105525 '

1. Entity Name

ACCREDITED SUPPORT SERVICES, INC.

ecre%ary of State

04-28-2003 91452 025 ***150.00

Principal Place of Business Mailing Address
14030 BISCAYNE BLVD PO BOX 611355
SUITE 214 NORTH MIAMI FL 33261

N VG AT

PO 11355

Suite, Apt. #, elc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State \ 4. FEl Number Applied For
M Miml L H._H’ 65-1149141 Not Applicable
Zip Country Counry " : $8.75 Additional
3 2)&1_0 I u SA_ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T T o ) Name )
HENRY’ VIVEEN Y Sireet Address (P.O. Box Number is Not Acceptable)
14030 BISCAYNE BLVD
SUITE 214
NORTH MIAMI FL 33181 City ‘ L | 7 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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signalure, typed or printad name of regislared agent and title if applicable. {NOTE: Registerad Agent signatura requirad when rainstating} DATE
"
4 AﬁFlLME N?v:003 I;EE lﬁtsbLSOIg?] 00 9., Election Campaign Financing $5.00 may Be
) er May 1, ee wi $530. Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State P
10, -« OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE ] Change [ Addition
WAME HENRY, VIVEEN Y NAME
STREET ADDRESS | §4030 BISCAYNE BLVD #214 STREET ADDRESS
crv-sT-2P [NORTH MIAMI FL 33181 CITY- 57-21P
TITLE v . [ Delete TMLE [ cChange 7] Addition
HAME BROWN, KEVIN A NAME
STREET ADDRESS 14030 BlsCAYNE BLVD #214 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITy-$7-ZIF
TNLE [ Detete TITLE ) o [ Change [ Additicn
. L B .- e T R _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
£ITY-ST-21P CITY-ST-Z80 y
TLE : [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IF
TILE [ Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i . § cmy-s1-2p

12. | hereby certify tha}the informafion supplied with this filing-doag not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cernfy that the information
indicated on this report or supglemental report is true and accuryte and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowar A\ to execylte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeg 411 bther life smpowered.

SIGNATURE: ?- REQUIRED 4/ lo/ D3 1305 ) OT-4224

QINTED NAMEQF SIGNING OFFICER OR DIRECTOR I ] Date Dayiime Phena #

¥1E¥CED

AY

CR2E034 {10/02)



