2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemenal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all oth

ke empawered.
Ny 4 B (N . Y AR / 7&-‘7/
SIGNATURE: {0~/ Vs (o ' 4" /27 Roove IPS-3637

SIGNATURE ANO’WI”ED QR PRINTED NAME OF SIGNING OpFICER CR DIRECTOR NA.NCY CHMSLEY Date Daytima Phona #
7

CR2EQ34 (9/99)

DOCUMENT # P95000039363 - May 19, 2000 8:00 am
- entity Name S
ecretary of St
ACCURATE FOIL STAMPING, INC. ate
05-19-2000 90018 020 ***150.00
Principal Place of Business Mailing Address
% MANELL & KLAPHOLZ % MANELL & KLAPHOLZ
2500 HOLLYWQOD BLVD. STE 212 2500 HOLLYWOOD BLVD. STE 212
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020-6615 .
us us
2. Principal Place of Business 3. Maijling Address
2257 °N. Commerce Parkway 2757 N. Commerce Parkway ”II“II‘ "I ml I ' | |" "‘ " II ~ I I" “"I m" ”” Im
CSutd Ast. #, ete. C&E?Apt. #, etc. DO NOT WRITE IN THIS SPAGE
2 aal +#
City & State Clty & State 4. FEI Number Applied For
Weston, F1 Weston, F1 650589280 Nat Applicable
25)33 26 Gountry Uus Z:p333 26 CO[[{?‘SW 5. Certificate of Status Desired [} ?g'gfqlﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Mahélla, Ross H. ESQ.
MANELLA’ ROSS H. Street Add QBox i C |
SLE 2Y1V2V0 Suite #3
HOLLYWOOD FL 33020 . .
Cty  Weston, Fl FL | 739326
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. .
siGNATURE S : ROSS MANELILA é//ﬂ Léo e:/
Signature, ybed or prnted name of registerad agent end tite if appiicable {NOTE: Registersd Agsnl signature requirad when reinstating) 4 / DATE / /
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C. on Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;:tlEEndagoi?:?$uli::n6Ing O fzﬁqohgnge
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O Delete e [ change [ Addition
NAME CHEASLEY, NANCY J NAME
STREET ADDRESS | 6720 NW 20TH AVE STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33309 cY-ST-2°
TME PSTD O Delete e [ change [ Additien
NAME CHEASLEY, THOMAS R NAME
STREET ADDRESS | 6720 NW 20TH AVE STREET ADDRESS
ur-st-2¢ | FORT LAUDERDALE FL 33309 civ-si-2¢
TMLE 7 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CIvy-S1-2P CITY-ST-BP
TILE (] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2/P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-ST-2IP



