2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029948 Apr 23, 2000 8:00 am

1. Entity Name

ACCQTECH, INC. ecretary of State

04-23-2000 90027 021 ***150.00

Principal Place of Business Mailing Address
5617 NW 29TH ST P.O. BOX 670112
MARGATE FL 33063 CORAL SPRINGS Fi 33067-0002
us us
5651 NwW 29T St AME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. Pl 65-0824631 .
YO d o [l Not Applicable
2P oo Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddiiional
5‘_2’0‘@% Br?f\f\} wd - ; . ooz eem Fee Reguired R
b. riame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREAT'ONS ENTERPNSES, INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code
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 COf_DO rate, Oré’a tions Enterprises, (na. (/ /7"0 S
Signature, typed or ponted name of registerad agent and ifle if applicabla. {NOTE: Fie&slsrad Agent signau’ma raquirad when reinstating) DATE
. L __ . m
9. This corporation is efigicle to satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -~ O
= rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payabie to Department of Stale
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME ORSI, CLAUDIA NAME
STREET ADDRESS NORTHWEST 2g‘n-| STREET STREET ADDRESS
CiTY-§T-2IP = ARGATE FL 33063 CITY-ST-ZIP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE o 1 Delete me T e - - [Ctchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-§T7-2IP CITY-§T-21P
TITLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-87-2Ip CITY-§1-2IP
TNLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2iP
TITLE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby certify that the informatio i this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplefmg dpertTs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receivar o tgisite emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wir A Address, with all other like empowered.
I ATR IR M AR k! _ -
SIGNATURE: STl Y-17100 954-975-0995
AWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



