N

2003 FOR PROFIT CORPGRATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT #  P02000060182 02-21-2003 50235 048 150,00

1. Entity Name A "

ACCURATE AND USEFUL TRANSLATIONS CORP.

Principal Place of Business Mailing Address '
20119 EMMETTS CT 2013 EMMETTS CT |
W CHAPEL FL 33543 W CHAPEL FL 33543 j

2. Principal Place of Business 3. Mailing Address ”"”"l m II"I ”I" "m "m"m "”' I)m "',l "Iu Il”l ”ll lm ’

Suile, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES :
City & State Ciry & Stale 4. FEl Number Applied For
s e oz . ,-—5_2;}3229_?' 8 - Not Applicable .
dip Country Zip Country S ; $8.75 additional
5. Certificate of Status Desired O Fee Retulrod
6. Name and Addrass of Current Regisiered Agent 7. Nams and Address of New Reglsterod Agent
.. _ e e _ . Name _ . o
FORCINO, ELA Street Address (P.O. Box Numbar is Not Acceptabls)
30119 EMMETTS CT
W CHAPEL FL 33543
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed nama of regiatered agent ang Lbe if appiicanle. {NOTE: Regiiated Agent 2ignatum reaured when reinsipung) DATE
. ﬂFlFE NOWI!t FEE IS 25000 : 9. Etection Campaign Finanging $5.00 May 8o
) After May 1, 2003 Fee will $550.00 Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e Drrecraa, 3 nelete Tine Clchange [ Agdition | &
NAME At RcLo NAE =}

SRETADORESS | xpr £V S AL OVE STREEF ADDRESS g
CITY-S1-21P CifY-$T-2IP g
e . O petete me D) change [ Addition g
MAME MAME
STREET ADDRESS ! A . T e e MSIREET‘.DEEES— -_—— Bar e T AT R T e AT T T
CITY-ST.2 : I crv-st-2p - o
HTLE [ oelate TITLE [ change ] Addition

_lwame | - . PN . . . VT S

STREET ADDRFSS STREET ADDRESS ;

ciy-si-2p iTY-SI-2P ‘ '

ms L3 Delete TME O Change ] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-21p CITY-ST-2P

TME 3 celete TITLE ’ [JChenge [ Addition

NAME NAME . i

STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

TITLE O betete mE [JCrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITy-5T-2P

12. | hereby certify that the informaltion supplied with this !iling does not qualify for the exemption stated in Section 119.07 3)(i}. Floricka Statutes. | further certify that the information
incicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as i made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chepter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wth &l other like empowerad.
J 2]
SIGNATURE: bl =DE BREQUIRED 1-19-02  o12.99y-490/
0 TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytime Phona #




