FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000109481 Secretary of State

1. Entity Name 02-03-2003 90063 010 **%150.00
ACORN SEMINARS, INC.

Principal Place of Business Mailing Address

30 CHAPEL COURT 30 CHAPEL COURT Y4015899

o e 0

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State El Number Appliec For
"% 0ha 8 |
i n Zi nir iti
an Country P Country 5. Certificate of Status Desired O $8.75 Additional
B e iy N ~ .= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
FILINGS, INC. ' B

Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

City FL Zin Code

8. The above named entity submits this s:ategf'nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE
Signatura, typed or printed nama of registered agent and litls if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {7 Delete TIMLE S [ Change Wdition
v GREEN, JAMES S e M%N PLENAC.
steer aporess | 30 CHAPEL COURT STREETAODRESS | 3 vy Cs
crv-st-zr | TEQUESTA FL 33469 A s Y e ﬁg’ é—u A2 7
TITLE 3 Delete TITLE 0 [ Change 7] Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-ZIP
TNLE T O Delete Mme | o ' © . [chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TITLE [] Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A CITY-ST-21P

indicated on this report or suppleferfal report isfrue ahd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivegor tjustes empgpwered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith gh addgass o .

L4

\ REAERER (RN 10 oy ser-240-3368

SIGNATURE: ___ u(/

SlGNATUyAND TYPED OR PRINTED NA“E QOF SIGNING QOFFICER OR DIRECTOR ¥ Dats Daytime Phona #

ORI ET

CR2E034 (10/02)



