2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000008903
ACCU-TYPE BUSINESS SERVICES, INC.

Principal Place of Business

20411 COZUMEL COURT
BOCA RATON FL 33488

Mailing Addrass

20411 COZUMEL COURT
BOCA RATON FL 334986771

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90188 003 ***150.00
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2. Principal Place of Business 3. Maiting A ‘dress
4112 C. ot Canirdens Pl AV B0Ca Garde ng
Sulte, Apt. #, elc. I Suije, Apt. #, elc. 1 DO NOT WRITE IN THIS SPACE
Z
City & ity & State 4. FEI Number i Applied For
T %O(Ilj‘:tail‘o ) E L ‘é)m, f\)‘ .E’L/ (pS - quq (pq’ 3 Not Applicable
; %Z'gqq 69 %@rﬁ gg' 3bqq (0 Country;q 5. Certificate of Status Desired ] gg‘ggqﬁ?:;ﬂonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

erSaRA . Domosh

DOMOSH, SANDRA L —
20411 COZUMEL COURT
BOCA RATON FL 33498

Street Address (P.C.
a2 C.

Number i(;,Not Acceptable p
[

CityE ? !

FL | 550,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name af registered agent and tile it applicable

(NOTE: Registered Agent signalure raquirad when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 1o Fees

Tax filing requirement and elects to do so. ;

(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE 3] [ Delete TITLE o ©Change [ Addition |
NAME DOMOSH, SANDRA L NAME Sendvo, L_'D)Mogr\ 5:._3'
STREET ADDRESS | 20411 COZUMEL COURT sTReeT ADDRESS (1472 C, 'aoca.,Gafol%s ?I(_u]v‘ o]
T -51-2P BOCA RATON FL 33498 an-st % [Reep Patan Bl TN §
TITLE ] Delete TITLE D Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-ST-2P

TITLE T Delete TLE O Change ) hddition
NAME NAME

STREET ADDRESS -. - - STREET ADDRESS ™| -

CITY-ST-2IP GITY-ST-2IP

TTLE 7 Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21IP

TNLE O Delete TITLE (I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-21P

TITLE [ Delete TITLE (TJchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY -51-70

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 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 tha corporation or the recaiver or rustee empowered tg.axgeoute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in 8lock 11 ar Block 12 if

changed, of on an attachment with an address, with all o k¢ empowered. @p )
SIGNATURE: \ZS R 9'/20, 00 L/
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! SIGNATURE AND TY®ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayuma Phane #
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