; . 4125,
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098395 May 19, 2000 8:00 am

ACCURATE BUILDING & REMODELING. INC.
- 04-25-2000 90137 018 ***150.00

Prircipal Place of Business Mailing Address N
301 SE 10T ST, 30 SE 10TH ST.
POMPAND BEACH FL 33060 POMPANG BEACH FL 330600829 ‘
Suite, Apt. #, ele. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
) 05~ m 5 2503 Not Applicable
. zp | °°””fi”q Z“_’ Country | & Concats of Steus Desired [ ?i'gfqlﬁfe"di"“"a'
) 6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent *~ "~ — —
Name
PARKERr BETH A Street Address (P.C. Box Number is Not Accaptatia)
301 SE 10TH ST.
POMPANO BEACH FL. 33060
City F L Zip Cade

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

SIGNATURE
Signatwe, typed or pried name of reglstered agan and tiie if applicable. (NOTE: Registared Agent signatues raguired when reinklabag) DATE
9. This corporation is eligible to satisfy its intanglble FILE NOW!!I FEE IS $150.00 ; : ;
" N : 10, Election Campaign Financing 00 May Be
. Tax fmnlg requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O f{iﬂed ‘o nges
{See criteria on back) £ Make Check Payable to Department of State _ s

11. ) . OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - [ presikant 7 Celee TLE _Dlchange [ Addiion
e BETH AN ARKER |

TREET ADORESS | . th <t i EET ADDRESS | :

CITY-ST-2P OSWELD,gn(l A0ty L - 23000 oTY-5T-7IP

TTLE ! ! O3 elete me Ol Change [ Addition
NAME - W}E‘ o

STREET AUDRESS . STREET ADDRESS

CITY-ST-2P N RTeTY-STaP - T B e~ o
e ST ) T Oocete " ™ [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADORESS

iTY-5T1- 11 Y -ST-1

TLE [ Delete TILE O Change T Addillon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-21f CITY-ST-21P

TIiLE [ oelete e [ change [ Addition

. HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-ST- 2P

TITLE ) Gelete mME O thange O Asdiion
NAME NAME

STREET ADDRESS - STREET ADDRESS

SIY-55- TR cre-seze

13. | hereby cerify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07;,3)0). Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shal) have the same lagal efiect as if made under aath; that | am an officer er direcior
of 1oy Gorporalion of the reter OF iruslee EMPOWwSTes to exetule ihis repor as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 124
ac an ad

changed, or on an attachment with-an adsgiess, withy8Mpther like empowared,
SIGNATUR T l ° ??‘ EWAB ek An ?ﬁﬁkéi/p@f%?éb 95| Tz 0%

PRINTED NAME OF SIGNING OFFICER OR HRECTOR { Daytime Pnona ¥

Secretary of State

GR2EN34 (9/99)

=af

_— —————

s —_— e ey e



