|
| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P02000093063 cTE | Secretary of State 5
1. Entity Name - ; 03-28-2003 90084 002 ***150.00
ULTIMATE ACCURACY, INC. |
: |
|
Principal Place of Business Mailing Address ! _
1560 ARGYLE DR STE 1 1560 ARGYLE DR STE 1 ‘ . -
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 J ‘
2. Principal Place of Business 3. Mailing Address
’ i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State - City & State 4. FEI Nuymber r Applied For
‘ df - 075/0 7/ Not Applicable |
Zip Country ap Country ; Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
L |
MARTIN, PAULS . - . Street Address (F’.Q. Box Nurmber is Not Acceptable)
2134 HOLLYWOOD BLVD
- HOLLYWOOD FL 33020
3 City FL Zip Code

B. The above named entity Submits this statament for the purpose of changing its registered offic%egsiered agent, or both, in the State of Florida. | am familiar with, and acéept

7 the obligations of registt_ajéd agent. |
SIGNATURE” lq d 61//{/ ? 6-3%_9 /Qf i %%3

CR2E034 (10/02)

Signature, typed o:r‘-'n"rimad name of registered agent and title if appl\cab\e.l {NOTE: Registerad Agent signature réguired whe‘n reinstating) DATE
4 . FILE NOWHUL FEE IS $150.00 ‘
L] ".“:. R ) ‘ . . . .
. After May 1,2003 Fee will be $550.00 7 | ey 35,00 tay B
Make Check Payable to Florida Department of State i '
10, Ty e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O Delete TITLE ‘ [Jchange [ Addition
NAME PEETS, JOHN NAME
sTeeet Aporess | 1560 ARGYLE DR STE 1 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-ZiP
ThLE VS O pefete TITLE | = O change [ Addition
NAME PEETS, ADELLE o e ‘
STREET ADDRESS | 1560 ARGYLE DR STE 1 STREET ADDRESS
- omv-sT-zR_. | FT LAUDERDALE FL 33312 L Gy -ST-21P | B
TE Ooeete =~ e - ~=f=- ~~te o _[DChange [ Addilion
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-S7-2IP !
TME [ Delete THILE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CIrY-ST-21P
Time 1 belete TITLE [ Change [ Addition
NAMF: NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2IP
TME O Delete TITLE } [JChange [ Additin
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-3T-2IP i

12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectidn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an glidress, with all other like empowered.
3/ D5V 243278,
SIGNATURE: 0O/ 03 SY-263 279,
| Cats Daylima Phone # /

N

AN




