FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06,2003 8:00 am

DOCUMENT # P99000045319 Secretary of State
1. Entity Name 01-06-2003 90010 003 ***150.00
ACCURATE MAILING, INC,
Principal Place of Business Mailing Address
4851 N. DIXIE HIGHWAY #4 4861 N. DIXIE HIGHWAY #4
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0922 143 Not Applicabie
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
1 - — - - R PR L= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHTZ' MICHAEL Strest Address (P.C. Box Number is Not Acceptable)
350( GALT OCEAN DR.

#6038

FORT LAUDERDALE FL / / Ciy Zip Code
/ ) /

8. The above narmed entit) e of changing its registered office or registered agent, or both, in the State of Fifrida. | al farnlha{ wnh and accept
. the obligations of reg

éIGNATUF\‘E

sﬂ;nalﬁwped or pryﬂar} .Wol registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstaling) / /DATE
FILE NOW!!! FEE IS $150.00 . N )
. - 9. Election ampaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nir?bulion. ° D fc?tﬂc301190h|12isee
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [Jchange [ Addition
NAME SCHWARTZ, MICHAEL NAME
sTReeT ADDRESS 3500 GALT OCEAN DR. #5608 STREET ADDRESS
ory-st-z¢ |FORT LAUDERDALE FL 33308 OITY-51-2IF
TIE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE - b Ooeete  ~ f me™™" | - : ’ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE [ Delete TITLE [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [J petete TITLE . (I change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITE O Delete e [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P s 7 P CITY-ST-2IP

s nat gelalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#anc fhat my signature shall have the same legal effect as jf made yhder oath; that | am an officer or director
isAeport as required by Chapter 607, Fiorida Staiutes, ghd that Ay name app%ﬁ; i 0 or Block 11 if

07 7722-0)057

/ ﬁ)atg/ Daytime Phone #

12. | hereby certily that the information supplied witpt
indicated on this report or supplemental rep
of the corporation or the receiver or trusteeb
changed, or on an attachment with an at

SIGNATURE:

CR2E034 {(10/02)



