FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90138 048 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI/l_)

DOCUMENT # P02000044498

1. Entity Name

ACCU-SCRIPT, INC.

Principal Place of Business

1711 N. 53 AVE.
HOLLYWQOD, FL 33021

Mailing Address

1711 N. 53 AVE.
HOLLYWOOD, FL 33021

1003320

Suite. Apt &, eic. Sulte, Apt. #, etc. ' [J GHECK HERE IF MAKING CHANGES
Chy & Stale City & State 4. FEl Number Applied For
qO - 0025 lOD-' Not Applicable
2p Country Zip Country : $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name snd Address ot Current Registered Age! 7. Name and Address of New Registered Agent
e ——— e A g R T i 0 " ppeta + - T e . Name . I P, R R VI e .= -
WiLLIAMS, SUE E
1711 N. §3 AVE. Street Address (P.Q. Box Number i Not Acceptable)
HOLLYWOOD, FL 33021
City FL I 2ip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

SWNAWN. typdd or prinid nama of s sd agent and lite § applicalile, {NOTE: Rayit kral Apanl 3igralum reuuired whan winstaling) BATE

9. Election Campaign Financing $5.00 May 5o
Trust Fund Contribution. Added to Fees
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e D R CJ Dekke e Clctange [ Addiion | &
HAME WILLIAMS, SUE E NAME [=}
SIEET Abivess | 1711 N 63 AVE. STREET ADDRESS :g;
Tv-s1-2P HOLLYWOOD, FL 33021 Lv-s1-21p g
TILE [ pelete 1MLE O Charge [ Addifion &
HAME . . NAKE ©
STREET ADDRESS STHEET ADDRESS
Liry-st-2¢ COv-81.21P
NE [ Delete TLE [ Clange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CV-5172P - e T T TR T T T T - e B
TME 7 Delete me [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIv-sT-2P cY-sT-21p
Ut (3 Delere e [(JCtange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CItv-s1-2p cv-st-2ip
e O Delee MLE [OCtange (] Addition
NAME NAME
STRERT AbDRESS STREET ADDRESS
CIY-51-2P £ov-51-2(

12. | hereby certify that the information supplied with this fling does not quakify for the axemption stated In Section 119.07&3)(1), Florida Statutes. | further certify that the information
Indicated on this repont or supplemental report is true and agcurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
Iver or frustee empowered 10 execuls this report as required by Chapter 607, Florda Stalutes; and that my name appears In Block 10 or Block 11 if

w2 Sue £ Whians  2ls]oy 9531830446

TYPED OR PRINT £D NAME OF SIGNNG OFFICER OR DIRECTOR /j

e e e e

of the ¢orporation or th
changed, or on an

SIGNATURE: /

|




