T
S e e

e iy e e DT

FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Sen 15, 2002 8:00 am
DOCUMENT #  PO0000010259 Slt)acretary of State

1. Entity Name

-15- 027 *#%¢550.00
ACULUX, INC. 09-15-2002 90093
£
Principal Place of Business Mailing Address
273 § AIRPORT PULLING RD 273 S AIRPORT PULLING RD

NAPLES FL 34104 - NAPLES FL 34104

of Business 3. Mailing Address

~ 92T e S " 729 Conprade 443D

AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

Cily & State City & Staty

nples, F1 oles, K "I 503623256 Not Ao

Zip . Caquntry Zip . Country - . 8.75 iti
ét{ l 0({ m Ha é \{ I Og_/ (/b H, S. Certificale of Status Desired O gee Req S:’e‘zt"’”a’

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

MARSH, KIM e "K{m {naﬁ\/

273 $ AIRPORT PULLING RD Stree] esg (P O. Bpx Number s NoffAcceplable) , ‘/b

NAPLES FL 34104 ‘
™ Muples FL | 25504

8. The above named entity submits this statement for jhe purpose of changing its registered office or regn'stered agent, or both, in the State of Florida. | am familiar with, and a'ccepl

the obligations of regigtered ager: 4<(" M mad_/ ‘7[”}001

SIGNATURE

Signaturel | Veu or printed name of registered agent and Lille if applicable. (NOTE: Registered Agent signature requirad when reinstating) DaTE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . I
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eig?iﬂr%agf;?g;:: neing O 3%33:2235 e
(See criteria on back} O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s aAHS KM A 3 Dalete TITLE H,dd(cs s: hange [ Acdition
NAME H, NAME ‘ €
streer aboeess | 273 SOUTH AIRPORT RD. sweeraooness | "'/ Lo P.julb MasL
cwv-st-ze | NAPLES FL 34104 oTY-sT-zP upies, FL, 4/ O\f
e D [ Delete TITLE ﬂ dd(('ﬁ . ’ ‘s@hange [ Addition
NAME DAVS, JAMES M NAME mn‘
sTReeT opress | 273 SOUTH AIRPORT RD. STREET ADDRESS "HQ ‘-‘ Cm(ak' ‘_’)b\.l.ﬂfﬂ -
omv-st-2¢ | NAPLES FL 34104 CITY-ST-2P Maples . Fl_, JY ID‘-‘
THLE D [ Delete TIILE ! i RChange 7 Addition
NAME COLE, J. STEVEN HAME AM{C’SS y y

staget aooress | 273 SOUTH AIRPORT RD. STREET ADDRESS Y¢ o o) FJ( ak %“C‘-w@

orv-sr-z2 | NAPLES FL 34104 CITY-S1-2P A}w& [T Y| IDLI
1

TITLE [ Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIMLE {7 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 t am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, gh address, with all ofper like e powered.
SIGNATURE: S“W{L@Qy 5F€}’<’“@ M~ ‘f}/_ | 103\ 37 L3503

CIGNATUEE NG TYDED M0 DBINTER MARE ME ettt et e o

CR2E034 (4/02)

AV BLSE600

N T




