~

2000 UNIFORM B

USINESS REPORT (UBR)

1. Entity Name

ACME PROCESSORS, INC.

DOCUMENT # 429637

Principal Flace of Business

P.O. BOX 4128
HIALEAH FL 33014

Mailing Address

P.O. BOX 4128
HIALEAH FL 330140128

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90095 008 ***150.00

RN ER

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number Applied For
59-1463890 A
Tdp— o e —County. e AR | Sy 5. Cortificata of Status Desired - [] ~ $0-79 Additional
Fee Required™ -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE' HARRY Street Address {(F.O. Box Number is Not Acceptable)
9950 NW 116TH WAY
MEDLEY FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE , ~o> - =0 L rgmlmm
* Signars; typea or,: Name o régistersd agent and title 1t applicablg, {NOTE: Registered Agent signature required when reinsiating) -~ * DATE
9. This corporation is eilghwic to"Satisty its Intangible FILE NOWI! FEE IS $150.00 10. Electi e
. Efection Campaign Financin
Tax filing reauirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 on L-ampaign T nancing $5.00 May Be
< r Trust Fund Contriibution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD . [ Detete TImLE O Change [ Addition
HAME MALONE HARRY HAME
STREETADDRESS | 9950 NW 116TH WAY STREET ADDRESS
oY= 8T- 7P MEDLEY FL oITY-ST-2p
TILE VD [ petete TILE [ Change [ Additio
NAME MALONE, TERENCE NAME

~STREET ADDRESS | 9950. NW 116TH WAY STREET ADDRESS

~OY-ST-2P = PMEDLEY FL- ==~ - . e B RS TP e e it e e _ -
TiTLE [ petete TIFLE {(J Change ] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
TLE 1 Detete TTLE [ Change [ Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ITY-ST-2P CITY-ST-2IP
me O Delete TILE [ Change ] Additiol
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME ) 7 Delets THLE Pchange  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTy-$7-21P

13, [ hereby certify that the information suppl

changed, or on &n attachment with an ad

SIGNATURE:

T
indicated on this report or supplemental report is true ang

ied with this fil}

dress, with al! other like empowered.

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

¢ & 2 ;"g)?[-??mw"U?i‘:ft?{f?-"ﬁ\ 1/18700
g I T L L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




