2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004977

1. Entity Name

ACAS ACQUISITIONS (CHROMAS), INC.

vl

Principal Place of Business

2 BETHESDA METRO CENTER. 14TH FLOOR
BETHESDA MD 20814

Mailing Address

2 BETHESDA METRO CENTER. 14TH FLOOR
BETHESDA MD 20514

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90112 050 ***150.00

L il

I

I

2. Principai Place of Business 3. Mailing ﬂidress
Soo  Nw 3377 1345 NELToP
Suite, Apt. #, elc. /O (10 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
So(TE
y & State ity & State__ a FEI Number Applied For
E W LA DEA NS VLA f,?uum-;ﬂ viee |, Qc APPLIED FOR ~"= | [Not Applicable
Zip Country Zip Country " . $8.75 additional
2’3’; o 7 pS o3 798 sHL Ao hoH 5. Certificate of Status Desired I:I Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM CHAL M S TE:'C}-MJO LWOE(E Loddy qpTEon
1200 SOUTH PlNE |SLAND ROAD Stge:zécgfrés‘s (P.O. lB{)ijimber |53 Njot Acceplable)
PLANTATION FL 33324
Su ITeE (oY
Cit Zip Code
Y FoaT (avo6nps” FL |53%¢05

8. The above named entity submy

SIGNATURE

prw"ﬁf;/\)wé.; 0A-C,LA1.(E v-/

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3027 fo7

Signature, Typed or printed name of registerad agent and titie if applicable.

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

-$5.00 May 8o
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O telete TITLE V-F SALSS AoTy Amedac4  [Qomnge [AFdition
NAME CALHOUN, NEIL NAME Fanmh LY G e
sTREET ADoeess | 2 BETHESDA METRO CENTER, 14TH FLOOR SREETADDRESS | S2 0 Bowe 3977
orv-size | BETHESDA MD 20814 OV-SI-2P | T (nuheansts Btk 33307
TIMLE VDCD O elete TMLE V-f Flobm o [ Change  [-#ddition
NAME FREAL, JOHN NAME Farn cois QA LLAc
staeeT anoness | 2 BETHESDA METRO CENTER, 14TH FLOOR SIREETADDRESS | 173 6 3~ A& T 3
~CITY-5T-2P 7™ 'BETHESDA MD 20814 oY-sT-2P | pLpuCAenALLEF e (anag s DS S T
TILE O petete TITLE [C] Change ] Addition
NANE FHEAL, JOHN NAME
staeeT aporess | 2 BETHESDA METRO CENTER, 14TH FLOOR STREET ADDRESS
CITY-S7-2IP BETHESDA MD 20814 : CITY-ST-2IP
TMLE L] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TMLE ] pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is trus and accurate and that my 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 trustee ernpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an atyn address, with all other like empowered,
SIGNATURE: £ L1

fArcois 9 Citias

3/2 7/0/

YO Y5095y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

j

|

CR2E034 (10/00)



