2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P97000082532 Secretary of State
1. Entity Name 02-07-2003 90076 029 ***150.0
ACCURATE REPRODUCTIONS INC. 00
Principa! Place of Business Mailing Address
2060 APOPKA BOULEVARD 2060 APOPKA BOULEVARD
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business T3, Malling Address “““““l' m" ’m["m "l" ““["lll 'l”l "“l m" “”I "I”lll
Suite, Apl. #, slc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3477171 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired c ?eae.gesq L;::j:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T & —

T e ot | -Name - — o A < o e m—

WEST, BARRY F
9523 SHORTLEAF CT
APOPKA FL 32703

Street Address (P.O. Box Ir\l_umber is Not Acceplable)

City FL Zip Code

8. The above named entity subm; S statethent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe) \ /_ R Q I
SIGNATURE - B . ::

Signalure, typad o printed name of ragis! #d title if applicable. NOTE: Registered AQe[l supeSiwe-reruer FENTaT ZTtIe— & NQATE
.FILE NOW!!! FEE IS $150.00 T o Y P U
. . o - o - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 .- : Trust Fund Contribution. .| Added to Fees

Make Chieck Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE VP ' [ Delete TiTeE . DOl Change [ Addiion | &
NAME WEST, BARRY F NAME S
sTreeT apoRess | 9523 SHORT LEAF COURT STREET ADDRESS g i
CITY-5T-ZP APOPKA FL 32703 CITY-ST-2IP S
TITLE [ celete TITLE [ change [ Acdition g
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-ZIP

TILE (1 pelete TITLE N - — - [Jchenge [ Addition

NAME s R A o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-5T-2P

TITLE O pelate TITLE [J change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CATY-ST-2P CITY-ST-20 '
TITLE 1 petete TITLE ] change [ Addition H
NAME HAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-7P

TITLE 1 Detete TITLE [Jchange [ Addition i
NAME NAME l
STREET ADDRESS STREET ADDRESS

CITY-sT-2IP ’ CITY-ST-2IP !

12. | hareby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ‘
indicated on this reporl or supplemental report is tfue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director |
of the corporation or the receiver or trusle gowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if i
changed, or on an aitachment w J

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR Mﬂ AT




