2003 FOR PROFIT CORPORATION

FILED

May 05, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REI’OR]V(UBR)
DOCUMENT # P02000113135

05-05-2003 90257 026 ***150.00

1. Entity Name

ACCUDIAL INC.

Principal Place of Business
2630 NATURES WAY

Mailing Address

2630 NATURES WAY
PALM BEACH GARDENS, FL 33410

PALN BEACH GARDENS, FL 33410

2, Principal Place of Business 3. Mailing Adcress

Suile, Apt. #, eic. Suite, Apt. #, etc.

AR OEL IR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Appliec For
‘ S6-23/6687 Not Applicabie
Zip CO” niry Zip Country 5. Certificate of Status Desired [ ﬁ-gfq lﬁfﬂ“""a'
— 6. I\hmo and Addr.u of Current Rogl‘;ﬁe‘r;d Agont- — 7. Name and Addresa of New Registered Agent — ~
. Name
KELLEY, CRAIG | ESQ
1665 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1000 L
WEST PALM BEACH, FL 33401
- City Zip Code
) FL |

the obligalions of re ||slered agent,

SIGNATURE

&. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or. both, in the State of Florida. | am familiar with, and accept

-

gant and Lk i

Sgnaum, ryed O plingy namaaf

(WOTE: Baygs wred AganiZignaium reyuired whan sinsialing)

DATE

$6.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
e P ] Delete e F D RCroge [ Addion | S
NAME KAPLAN, BRIAN MD HAME =]
STREET AbDRESS | 10960 SE KOKOMO LANE sETAAEss | o o F O N 0-7L° res I"/a'.? g
ow-s1-2¢ | JUPITER, FL 33458 cAv-st-21p Po S Bea.c.l g_d_'.a/ ws FL 23 Z 2|8
e ] Delete TME O Charge [:}Admuon g
NAME | NaME

STREET ADDRESS STREET ADDRESS

Ciy-s1-21P Gay-st-2Ip

MILE O Delete MLE [ Change {1 Addition
HAME - - T : TR s o ToTmes T '
STREET ADDFESS STREET ADDRESS

CIFy-51-2P Chv-st-2p

TiILE O Deieie MLE [ Change [ Addition
NAME HaME

SIREET ADDRESS STREET ADDRESS

Ciy-51-2¢ Cv-sT-21p .

LE [ belere me O clange [ Addition

NAME NAME

STREE] ADDRESS STREEY ALDAESS -

Cy-si-1p chv.s1.21p

NE O melee me e [ Change [ Addtion
NaME NAME -

STREET ADDRESS STREET ADDRESS - - - —
Cirx-51-2¢ o Sl -2P R

LSIGNATURE'

SIGNATURE ANDTYPE]

‘OR PHNTED NAME OF Si

G OFFWCER OR THRECTOR

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Yi), Florida Stalutes. | 1urther certify that the information
indicated on this repon or supplemental repor Is true and accurate and that my signature shall have the same legal effect as If made uncer oath; that | am an officer o director
of the corporation or the recelver or Trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, oron an al ment with an idur 55, with all other like em powered.




