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2001 UNIFORM BUSINESS REPORT (UBR) FILED g
- 8
L]
DOCUMENT # P97000057557 Jan 10, 2001 8:00 am
1. Entity Name
ACCURATE PLACEMENT AGENCY, INC. Secretary of State
01-10-2001 90069 007 ***150.00
Principal Place of Business Mailing Address
1896 PALM BEACH LAKES BLVD 189 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 A :
Us us 0002244
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 65-0765180 Applied For
i Ce— = : Not Applicable
L: ,_E“._z_ief._‘f, e ;-._—‘f-g.‘i’l‘ﬂ smreayle v .?2..._’-- —m— CDUHW- —--|~=8. “Certificate of Status Desired — ~~ []™ $8;75:’°.‘ddiﬁ°"a' i -
| el —— - = ) Fee Required
6. Name and Address of Current Registered Agent [TSZ U 7. Name and Address of New Registered Agent
ar Vve Name
NTER, SHARO do P07 AV
CARPENTER, SHARON A & Street Address (P.O. Box Number is Not Acceptable)
re 0. o
C,’O AGCURATE PLACEMENT ; canﬂﬂ‘r - q reel SS ox Number is cceptable
1896 PALM BCH LKS BLVD #201 \'a, .
WEST PALM BEACH FL 33409 V' o m
/ f' City FL | Zip Code
8. The abova named entity submits this slatement for the Hurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &de /4 @"p endic
Signature, typad or printed name of registerad ageny'and title tf applic&\e (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporalion is eligitle to satisfy its Intangjfe FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financi
Tax fing roquiemer e scts Atter MAY 1, 2001 Fee will be $550.00 i A $5.00 vay Be
{See criteria on back) }% i O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D 1 Delete TITLE [ Change [ Addition g-
v CARPENTER, SHARON A AV e
streer aooress | 1896 PALM BEACH LAKES BLVD Bel 7/2 STREET ADDRESS 3
cpv-size | WEST PALM BEACH FL 33409 2453 |onstw i
. o
THLE © 7T Delete TILE O Change [ Addition | & —
T i - J——
HAME NAME ==
STREET ADDRESS o i STREET ADDRESS i - . )
\- CITY-S1- 2P Tt B L S Ginnut ey v et e S
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certity that the infarmation supplied with this filing coes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment withmn address, with all other like empowered.

SIGNATURE: 4

Ltepoordss

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




