2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000090539 Jan 26, 2001 8:00 am
1. Entity Name
ACCURA BUILDERS, INC. Secretary of State
01-26-2001 90015 034 ***150.00
Principal Place of Business Mailing Address
1642 N.E. 19TH STREET 1642 NE. 19TH STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 VU Tl
us us
T s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650545687 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desred [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . .- - e = s — - me | -Name ~ - - TEEEmRTTTITTTmET e e
SHARPE' LARRY Street Address (P.O. Box Number is Not A table)
1642 N.E. 19TH STREET ree ress (P.O. Box Number is Not Acceptable
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
" ot marartma ocsioteso " | amerWaY1, 2001 Feewiiba$iBion | ' SeCtn CamoonFranng - $5.00 way e
o ’ ! - Trust Fund Centribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSil O Detete TILE [ Change [ Addition
NAME SHARPE, LARRY NAME
sreeT apoaess | 1642 N.E. 19TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-S1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ™1 Delete THLE [ Change __ [ Additien
- NAME— - - - e - - - . NAME R
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
e ["] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [Jchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C_j 2{:—,_..

j~10-0O1 15Y ~ FEY-1/0/

il
NATURE AND TYPRO OR PRINTED NAME OF SIGNMFFICEH OR DIRECTOR

Date Daytime Phane #

[

CR2E034 (10/00)



