2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K04425
s Apr 11, 2000 8:00 am
ACUITY, INC. ecretary of State
04-11-2000 90023 041 ***150.00
Principal Place of Business Mailing Address
1125 OLD DIXIE HWY 1125 OLD DIXIE HWY
STES SUITE 5
LAKE PARK FL 33403 LAKE PARK FL 33403-2348 3 Iy’ L1
us us b é :) o 1
e s AMRRSEIAN TR SR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%20795 Not Applicabla
Zo _ Country Zip T | Country o 5 Cerlificz;t:at::fStatus‘D;;ired O ) $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOREMAN, JEFFREY A
1 Street Address {F.O. Box Number is Not Acceptable)
1125 OLD DIXIE HIGHWAY
SUITE 5
LAKE PARK FL 33403 . .
City FL Zip Code

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

SIGNATURE
Signature. typad or printad nama of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Bt senmadsta.®™® | par MY 12000 Foo wil bo Ses000 | ' SecionCamosgnirencig - $5.00 vy 0o
2 ’ N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP C Delete TeE Clchange (] Addition
NAME FOREMAN, JEFFREY NAME
sreet aooress | 1125 OLD DIXIE HWY, #5 STREET ADDRESS
CIrY-S1-2P LAKE PARK FL CITY-ST- 2P
TITLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP - - CITY-ST-2P -
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-S7-2IP
TLE O petete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ChY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP

not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and thal my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
S 4-5-00 5%/1-844-g004

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

13. | hereby certify that the information supplied with this filing do
indicated on this reperl or supplemental report is frue and
of the corporation or the receiver or trustee empowered &
changed, or on an attachrment with ap address, with al

SIGNATURE:

CRZ2E034 (9/99)



