2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000045319 Jzé‘éé%’ég? %)18 é(t)gtgm

1. Entity Name

ACCURATE MAILING, INC. 01-18-2002 90002 042 ***150.00
Principal Place of Business Malling f\ddress

4861 N. DIXIE HIGHWAY #4 4961 N. DIXIE HIGHWAY #4

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

AT E R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0922143 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Cenrtificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHT I - - - I R R T - -
SCHw. Z’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3500 GALT OCEAN DR.
#608
FORT LAUDEHDA5 W Gity FL | ZipCose

8. The at:themem forth%ose of changing its regjstered cffice or registered agent, or both, in the State of Florida.
SiaATy VAL DCE R ART 2 /

Sig‘alure. ty;rneﬂ or prin‘.eﬁ namea of registered agent gnd title if applicable, (NOTE: Registered Agenl signature required when reinstating) & patd
9, This corporation s eligible to satisfy its intangible FILE NOW!!I FEE IS. $150.00 10. Eloction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) ‘ [ Delete THILE S " T[Ochange [ Addition
NAME SCHWARTZ, MICHAEL NAME
srreer aooress | 3500 GALT QOCEAN DR. #608 STREET ADDRESS
CITY-8T-2I FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITE [ Delete TME [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CiTY-ST-7IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - : R CITY-8T-21P -t T T TSmO oo
TITLE L] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE J delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-71P _
TITLE 1 pefete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : / y, CITY-ST-2IP

13. | hereby certify thal the informaticgfuppy h 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 supplgfheniéreghit is jue 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 receiy# empgfvered 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 attachmggf ith ali other likesmpowered.

’

FEAm T

A AR  T) f:i;’.-i?g;ywe KT 2. //% 2 9547 7200

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darylima Phone #

SIGNATURE:,

CR2E034 (9/01)



