2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017603 R creiary of Gtate™

ACCURATE SERVICES, CORP. 02-14-2000 90017 020 ***150.00
Principal Place of Business Mailing Address
1729 E. COMMERCIAL BLVD 1729 E. COMMERCIAL BLVD
FT. LAUDERDALE FL 3333¢ FT. LAUDERDALE FL 333345737

|

NN

2. Principal Place of B Si. 55 3. Mailing Address H“"“‘ ”I m
1593 5. sLFgEFe Rd.7 1593 S.State &d. 7
Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & ptats, i 4. FEl Number 65 06 Applied For
MOr‘ﬁ\ L.cm;l I‘Cid_ \‘t’ FL1 Nor ﬁ\ Lﬂm\ Y 'c\gj? FL N 55921 Not Applicable
zp Country Zip ountry N _ 8.75 Additional
§3D ({R' -1 R{\O\UQ S e 33 Oﬁ cOwa . .| 8 Cerificate of Status Desired O —?ee Requiredmo a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAMBERT! STEVE Streel Address (P.O. Box Number is Not Acceptable}
1407 NE 56 ST
STE 202
FT LAUDERDALE FL 33334 S TR

8. The above named entity submits this staternent for the purpose of changing its registered office or reg‘\slere'd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of fegistersd agent and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax m'n_g rt.aqUIrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition
NAME LAMBERT, STEVE NAME
STREET ADDRESS | 4407 NE 56TH STREET #202 STREET ADDRESS
omv-sv2¢ | FT. LAUDERDALE FL 33334 o sr-2¢
TME VP O pelete TILE [ Change  [C] Addition
NAME POST, JEFF NANEE
STREET ADDRESS | 1368 SEAVIEW STREET ADDRESS
an-s-2» | NORTH LAUDERDALE FL 33068 oimv-51-2
“TiRE " § ' ' ; T ] Delete TITLE o ' . © [Ochange [T Addition
NAME POST, MADELINE ’ NAME
STREET ADDRESS | 1368 SEAVIEW STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-5T-2IP
TMEe ' [ celete THLE [ Change [ Addition
NAME AR NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2IP
LE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

13. | 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 that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Liomb &**7‘— 29-00 qc4 - TR-LPAt:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR v Date Daytumne Phone #




