FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # K04425 Secretary of State
1. Entity Name 02-07-2003 90111 030 ***150.00
ACUITY, INC.
Principal Place of Business Mailing Address
1125 OLD DIXIE HWY 1125 OLD DIXIE HWY e B
STE S SUITE 5
LAKE PARK FL 33403 LAKE PARK FL 33403 '
£ r I RRRWATIRMI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

65-0020795 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired N $8.75 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Addrass of New Registered Agent
T - LEmEEem - - ’ Name =~ : TTTT e T et T e

FOREMAN' JEFFREY Street Address (P.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 ipurpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ohligations of registered agent.

SIGNATUHE
A "J Slgnslura typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
l
s«h ,'~‘ *FILE“NOW!!! FEE IS $150.00 . ' ) )
9. Election Campaign Financin
'” “‘M er May 1,2003 Fes will be $550.00 Trust Fund Cc?ntr?bution K O fc?ile?ﬂ?ohlﬁ?aif °
Maﬁe Ghéck Payahle to Florida Department of State '
) OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
3 (1 Detete Tme [l change  [J Addition
FOREMAN JEFFREY NAME

STHEEY‘ADDHE‘ 1125 OLD DIXIE HWY, #5 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-2IP
TITLE O celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TITLE —_— - A =T JME b e e — e .. o [JCnange_ ] Adcftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 Delete TITLE []Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

12. | hereby certify that the information supplied with this filing d
indicated on this report or supptemental report is true ang
of the carporation or the receiver or trustee empowere
changed, or on an attachment wit dress, with

SIGNATURE: 2E REQINEED 2/4 /63 o) -244 -§00

ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

e

CR2E034 (10/02)




