. |
FILED

2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am
Secretary of State

LL

DOCUMENT #  F96000001206 2
<
1. Entity Name 02-19-2003 90015 027 ***150.00
ACUITY MANAGEMENT, INC.
Principal Place of Business Mailing Address
621 NW 53RD ST 621 NW 53RD ST
SUITE 375 SUITE 375
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEIl Number 65 02 Applied For
54270 Not Applicable
<P Country Zip Country 5. Certificate of Status Desied [ $8.75 aaditional
AU R . I e mmafien i e e mem o 2 - F@@.Required. ____ _ _ | _
B 6. Name and Address of Currenl Flegistered Agent 7. Name and Address of New Registered Agent
; Narne
CT CGRPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200, SOQTH PINE ISLAND ROAD
PLANTATION:FL 33324
gt R
3 Clity FL Zip Code
ed-antity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
of regwsiered agent.
! z "S" gnature typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required whsn reinstating) DATE
AﬂF"iIGE NO\;VIU '::EE lﬁlﬂso'ggoo 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE CPD O Delete TmE Clchange [ Addition g
-ante: ~—-—[- SWINDELL-MURRAY—<— o~ . NAME = -8-
sTReeT Anoress | 621 NW 53RD ST, SUITE 375 STREET ADDRESS 3
orv-st-zp | BOCA RATON FL 33487 CITY-ST-ZIP &
o
TITLE vCD O Delete TITLE [ Change [ Addition 5
NAME CAMERON, PETER : NAME
staeeT aooRess | 621 NW 53RD ST, SUITE 375 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
THLE D O pelete TITLE [ Change  [] Addition
NAME SWINDELL, STEVEN NAME
STREET ADDRESS | 621 NW S3RD ST, SUITE 375 STREET ADDRESS
CITy-ST-2P BOCA RATON FL 33487 CIY-§T-2IP
TIME D [ celete TITLE [ Change (T Addition
NAME SWINDELL, CHRISTOPRER NAME
sTReeT aporess | 621 NW S3RD ST, SUITE 375 STREET ADDRESS
ClTY-ST-2IF BOCA RATON FL 33487 CITY-ST-21P
TILE VST [ Delete TILE [ Change  [[] Addition
NAME EISENBAND, NEIL NAME
sTReeT ADoREss | 621 NW 53RD-ST, SUITE 375 STREET ADDRESS.
CITY-ST-ZIP BOCA RATON FL 33487 CITY-5T-21P 4
TITLE AS [ oelete TITLE [] Change [ Addition 1
NAME ANNIS, AMY NAME 4‘
stReeT ADoRess | 621 NW 53RD ST, SUITE 375 STREEY ADGRESS 1
CITy-S7-2p BOCA RATOM FL 33487 CITY-ST-2IP ‘ ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118. 07¢3)(i), Florida Statutes. | further certify that the infarmation ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i J
changed, or on an attachment wi address, with al er like empowere i
S n )t AN 2. / : / S6/- -
SIGNATURE: __ XKWL TR LI URED (7/03 /-2.4137(f
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR Data Daytima Phene #




