2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LVPLL) [

[ ]
DOCUMENT #  P99000097416 May 13, 2002 8:00 am
1. Entity Name Secretal y Of State >
o]
ACCURATE METAL SERVICES INC. 05-13-2002 90186 028 ***150.00
Principal Place of Business Mailing Address
1010 RAINBOW CGIRCLE 2337 PHILMONTE AVE
EUSTIS FL 32728 #106
HUNTINGDON VALLEY PA 19006 s
2. Principal Place of Busingss 3. Mailing Address )
TILG Ny )33“0 e 1) ) C]-\:alr.Dnyed;J_
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L .
City & State Cnty & State 4. FEI Number Applied For
o Mol FLA Feaglapbe | Pa 23-3020404 Not Applicable
Zip Country ﬁ Country i < $8.75 Additional
:3743 ,_F s &_ )qg-f-l |/Sﬁ" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent R
_— e e = ] e - e e ———— "-———-'—“Nérﬁe- — ——— = = o =
MERCURE HOWAHD Street Address (P.O. Box Number is Not Acceptable)
1010 RAINBOW CIRCLE
EUSTIS FL 32726 10209 we Iz by,
Cit ) Zip Code
ormt Mol FL | {301
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATLU'RE
4 Signalure, typed or printed name of registerad agent and title it applicable {NOTE: Registared Agent signature required when rainstaling} DATE
" . . I} . N . '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y Y
o ’ Trust Fund Contribution. 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 .
TITLE P ] pelete TITLE E‘Change [ Addition ’9:
nave MERCURE, HOWARD N vy, e
STREET A0DRESS | 1010 RAINBOW CIRCLE smooness | 2T VA 2 ¥ 3
arv-s-2f | BUSTIS FL 32726 CITY-ST-2IP B Mg U 3o f3 §
TITLE [ etete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-ST-2IF CITY-ST-ZIP
e [ Delete TITLE [JChange [ Addition
NAME NAME
_| . STREETADDRESS |_ 3 e e e W STREETADORESS o frme e e e - - - [ -
CiTY-8T-2IP GITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE [ Delete TILE O change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receier or trustee gmpowered 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 pvith.an add i i .
SIGNATURE: ) Y-t 0%
SIGNATUBE AMD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




