FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  PQ700005261 1 Secretary of State

1. Entity Name
ACME TOWERS INC. 02-06-2002 90019 033 ***150.00

PR Y

Principal Place of Business Mailing Address
4630 W KENNEDY BLVD 4830 W KENNEDY BLVD
SUITE 340 ONE URBAN CENTER SUITE 340 ONE URBAN CENTER

e il TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3456362 Not Applicakle
Zi l¢ Zj Count iti
' Country P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Narme
BAR""E’ J. KEVN Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
SUITE 340
TAMPA FL 33609 City FL [ Z°Coe

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablea. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - )
Tax mmgp requirememg and elacts toydo 50, ? After May 1, 2002 Fee wilt be $550.00 10. _E'eCTl?:ﬂ (;a(r:npalg; Financing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution. Added to Fees

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P ‘q [ Delete TITLE [ Change [ Addition S
NAME BARILE, KEWN-Y- \lOﬁcp KLV‘N\ NAME &
ST | 4830 W KENNEDY BLVD. STE 340 STHEE LRSS ug;

¢ | TAMPA FL 33609 orY-57-2p u
TITLE S [ Delete TITLE O cChange O Addition 5
NAME RUIZ, ALAN NAME
STREET ADDRESS | 4830 W KENNEDY BLVD #340 STREET ADDRESS
CHY-S$T-2IP TAMPA FL 33809 CITY-5T-2IP
TILE : - O Detete TIMLE - ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CITY-S1-2IP
s ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delats e (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST- 2P CITY-7-2IP
TIMLE I petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F A CITY-ST-2P

13. | hereby certify that the informatin supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppemental repgrt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversg truste mpowered Jg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~7 @ggk K ‘ga.«ie, ! ! 13{0;. 813~ 258 - 2549 x2asT

Date Daytime Phone #

SIGNATURE: __ 3y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




