2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ACCURATE RESULTS,

P02000075774

INCORPORATED

Pringipal Place of Business
2436 N. FEDERAL HIGHWAY #245
LIGHTHOUSE POING FL 33064

Mailing Address
2436 N. FEDERAL HIGHWAY #245
LIGHTHOUSE POING FL 33064

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90098 016 ***150.00

NGO WADA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, B& Number Apptlied For
(_{ d"u Not Applicable
i Zi L it
® Country s Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—_—— e Y -

NENORTAS, LAURIE
2239 DISCOVERY CIRCLE WEST
DEERFIELD BCH FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

- Signature, typed ar printed name of registered agent and title if applicable

(NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TLE [J change [ Addition
HAME NENORTAS, LAURIE NAME '

STREET ADDRESS | 2239 DISCOVEERY CIRCLE WEST STREET ACDRESS

orv-sv27 | DEERFIELD BCH FL 33442 CTY-5T-2P

TImE VPS W sleie TITLE Ve W change (] Addition
e SINCLAIRE, JEMMA B e MNENORTAS | LAURI £ wEST

STREET ADDRESS {1200 MIDDLE RIVER DR STREET ADDRESS aaaq i Q.OQI'E &y LR LLE

onv-st-2k - FT, LAUDERDALE FL 33304 orY-ST-2P DELRFIELD s VLl L 3’3)"‘4 a

TME 1 Delete TITLE : [JChange [ Additicn
NAME ST = - - - e N T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE Dl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ selete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
Indicated on 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 cfficer or director
of the corporation or the recejver or trustee empowered to execute thjs report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

other like &

changed, or on an attach t with an addr with

SIGNATUR

eIl v N
Aok SO/,

o s ey

wered.

WIRED

952 421 40

/SJGFMTURE AND TYPED OR wﬁyhﬁb NAME OF SIGNING OFFICER OR DIRECTOR
i

2 /,/o3
77

Date Caytime Fhone ¢

CR2E034 (10/02)




