| I

2002 UNIFORM BUSINESS REPORT (UBR) Ma I(F)‘I%O%]Z) 8:00 am

DOCUMENT #  PO1000021305 Se{retary of State

1. Entity Name

ACME TIKI COMPANY - / 05-10-2002 90016 017 ***150.00
Principal Piace of Business Mailing Address

4P P0-COLTHEAGT-HSTHAVENTE—— POST OFFICE BOX 61212

SUTET— FORT MYERS FL 33906

GARE-CORAL FL 37504~

e SS— A A

[ d, Box  Joo 85O

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGCE

City & State — City & State 4. FEI Number Applied For
WE (721 - Not Applicable

Zip Country Zip Country $8.75 Adoitional

5. Certificate of Status Desired O

239,0

Fee Required

6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
= — - — — Nars - — —
SP_IEGEL & UmERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of ragfistered agent and title if applicabla. {NUTE: Registered Agant signature required when rainstating) DATE
" T ansronen s i | Aty ey a2 re gy | 1 Eesion G g $5,00 ey
2 ’ ’ . Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD £ Delate TITLE NChange [ Addition
NAME KNOX, DOUGLAS J NAME
STREET ADDRESS SREEADORESS | F/D SO S 2haa ST
orv-si-2p | GAPE-GORAEFL-33004—— CITY-S7-2P CAPe Qaesl Fo. 339,
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
|TIE T [T s T e Clpétele” =" <f TME ~a== =] mooemme e Lo oo [J Change-  [Z] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . I pelete TITLE [OJcChange [ Addition
NAME 2 NAME
STREET ADDRESS STAEET ALDRESS
CITY-§T-20 CITY-ST-21P
TITLE ' [ pelete TITLE [ Change 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiiegl with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further ceartify that the information
indicated on this report or supplerents e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tpd Cute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wit er like empowered.

SIGNATURE: LTSRS Doye e ‘//4—9/» 9v/-282-5520

5

CR2E034 (9/01)

s‘l&mﬂWﬁ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR catd Daytima Phona #




