2000 UNIFORM BUSINESS REPOAT ‘UBR) FILED

o g

ACCURATE ENTERPRISES. INC. 05.03.2000 90034 020 ***1.50.00
Principal Place of Business Mailing Address
~.- FUNSTON ST 5981 FUNSTON ST e
.- 3 SUITE 3
___vworoir FL 33023 HOLLYWCOD FL 330231900
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0274211 Applied For
Not Applicable
i t Zi i i
Zp Country P Counry 5, Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
B 6. Name and Address of Current Reglstered Agent—- = -—-—--.7. Name and-Address of New Registered Agent
Name
SINGER RANDY Street Address (P.0. Box Number is Not Acceptable}
5981 FUNSTON STRE|
SUITE 3
HOLLYWOOD FL 33023 & EL [Zroo
8. The above nam ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE,
Signature, typed or pﬁ?neeme’ﬁaslered agent and title If applicabla. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
) e e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o n
= ! Trust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of Stale
11-. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE O change [ Adetion | &
NEME SINGER, RANDY NAME g
streer ADDRESS | 5981 FUNSTON STREET #3 STREET ADDRESS 2
CITY-ST-2IP HOLLYWOOD FL Vs CITY-ST-2IP ﬁ
oc
TITLE v ﬁne\em TITLE [JcChange [ Addition | G
NAME HAGOS, MARVIN NAME
sTreer ADDRESS | 5081 FUNSTON STREET #3 STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-S§T-2IP
ME .- . - ) - I Delete TITLE - - -[Jchange [ Addition .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ' O Delete TLE O Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delste TITLE (J change  (J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P / CITY-ST- 2P
13. | hereby certify that the information supplj lify for the jon stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplement th Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t ort a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi powered.
. o PRI
SIGNATURE: ____ L iy
SIﬁIATURE AND TYPED ORA’NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




