FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K15508 Secretary of State
06-02-2003 90192 031 ***150.00

1. Entity Name

ACME OF PALM BEACH, INC.

Principal Placa of Business Mailing Address
11420 OKEECHOBEE BLYD. 11420 OKEECHOBEE BLVD.
ROYAL PALM BCH. FL 33411 ROYAL PALM BCH. FL 33411
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number Applied For
65-0083704 Mot Applicable
o Gaurtry . o R el 5. Certficate of Status Desired [ $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO’ ARMANDO N. Street Address (P.O. Box Number is Not Asceptable}
11420 OKEECHOBEE BLVD, BY E
ROYAL PALM BCH FL 33411
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
4 Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
1t
_FILE NOW!l! FEE IS $150.00 _ 9. Eloction Cameaign Financing $5.00 vy Bo
U After ,May 1,2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Chizck,Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 3 oelete TITLE [ Change  [] Addition
NAME CRESPO, ARMANDO N , NAME
staee T aDoRess | 11420 OKEECHOBEE BV BY E | smeer oRess
orv-s1-2F | ROYAL PALM BCH FL CITY-ST-21p
TITLE ] Detete TITLE [ Change  [] Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2IP .
ME T T 1 Delete TIMLE : - ' T Tt " Oohnge [ Add‘wtion—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITYy-ST-21P
TTLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 3 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-51-2P
TE {7 Detete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exempiticn 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 Gfficer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach| t with an address, with all other like empowersgd.
SIGNATURE: MHM e 5206-03  5b[-795-D/of

g
Dats Daytime Phong #
rF

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTPH

AV 89820

CR2E034 (10/02)



