2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # H81318 = Secretary of State
1. Entity Name 03-31-2003 90173 019 ***150.00
ACORN SYSTEMS, INC.
Principal Place of Business Malling Address
155 LAMERAUX RD 155 LAMERAUX RD
WINTER HAVEN FL 33084 WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2599780 Not Applicable
Zip Country = -~ - —|- Zip' - ~= — o| GeunIY = g < Giifisate of Status Desiisd aTT ‘$8'75'Addm°nal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nagimonds s Randy

SIMON, RANDY DS
155 LAMBRAUX ROAD

Strget Agdrass (P.O. Box Number js Not fcceptable
Ty ame Faux Road "

WINTER HAVEN FL 33884

““iinter Haven FL | 3388y

8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist nt,
é»/ {
SIGNATURE

Signalure, typad W name af registared agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE

[P VI 1]

v

'CR2E034 {10/02)

b

FILE NOW!! FEE IS $150.00 ) A

After May 1, 2009 Fes will be $550.00 ; B e P o g 3500 oy e
!)Eke Check Payabie to Flgrida Department of State |
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11
TILE PSV 1 Delste mLE LxThange [ Addilion
o SIMONDS, RANDY NAME Simonds, Randy
smeer anoeess | 156 LAMBRAUX RD SE sweeranoress | 155 Lameraux Rd
arv-st-ze - |WINTER HAVEN FL ovsrze IWinter Haven FL 33884
TITLE VsSD O oelete TITLE : ) [ change [ Addition
NAME SIMONDS, RANDY NAME
STREET ADDRESS | 155 LAMERAUX RD SE STREET ADDRESS
CITY-ST-2IP WINTER HAVENFL ~—- - - e el Z = W OITY-ST-ZF - |- T R e e
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
MLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 3 -Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2PP°

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 er director
of the corperation or the receiver or trustee empowered to exggute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthet [Xe empowered.

_ < -
SIGNATURE: Ve S5 CUIRE F2003 33UV

- o
HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daytima Phore #
-

" T
A
SIGNATURE AND




