1. Entity Name [N F——— FILED
. . i e T o T T T .
AC.'S MANAGEMENT CO: - Aug 09, 2000 8:00 am
Principal Place of Business Mailing Address 08-09-2000 90086 005 ***150.00
5791 SW 178 AVE 5791 SW 178 AVE
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
M75753 Naot Applicable
“ip Country aip Country 5. Certificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CUNGAN’ ADRIANNE ) Street Address {F.0. Box Number is Not Acceptable)
5791 SW 178 AVE =
FT LAUDERDALE FL 33331
City FL Zin Code
8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signatura, typad or printect name cf registered agent and title if applicable. (NOTE: Registered Agem signature equired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!t FEE IS $550.00- - 1 ' - ‘
o ) 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and etects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delets TITLE [ Change [ Addition
NAME CLINGAN, ADRIANNE HAME
STREETADDRESS | 5791 SW 178 AVE STREET ADDRESS
CITY-ST-2IP Fr LAUDERDALE FL 33331 CITY-ST-2IP ‘
TITLE 3 oelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE O change O Addition
NAME NAME
STREET ADDRESS | - L STREET ADDRESS
OTY-ST-ZP o CITY-§T-2IP ) o
MLE ’ O Detete TLE ' ) O change [ Addition
NAME NAME —~
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anzmem with an address, with ail other like empowered.

SIGNATURE 2 TN EAE (AL ﬁ/}’ i
-~

CR2EQ34 '5/00"



Atochment
DOC . H K35427

AN 9047

Ac’s Management Co.
5791 SW 178" Ave
FT.Lauderdale, F1 3331

Fl. Depart. Of State
Division of Corporations
P.O.Box 1500

Tallahassee, F1. 32302-1500

August 3,2000

Dear Madam:

As follow-up to our phone conversation, [ have been on vacation for the past number of
weeks and did not receive the first mailing of the notice for payment of corporate dues. |
am enclosing a check for $150.00 and request that you waive the late fee.

Thank you for your consideration.

Q&cm& A v -

Adrianne Clingan, President
Ac’s Management Company



