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

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH - POUDDO0T0259 Sccretary of State

1. Entity Name

ACULUX, INC.

Principal Place of Business Mailing Address
4424 GORPORATE S0 DRIVE 4424 CORPORATE SQ DRIVE
NAPLES FL. 34104 NAPLES FL 34104
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number Appiled For
59-3623256 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

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

Name
=MARSH,:KIM e et s e e e PO B o Ty e
4424 CORPORATE SQ DRIVE
NAPLES FL 34104
( City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations o regisjefed agent. d{ ™ m}/ W / &A} / OE)

stered aggnl and title if applicable. '(Ndl’ E: Registared Agent signature requnred when reinstating) ' DATE

-

SIGNATURE

Signature, typed orgprinted name of r

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delste TITLE [ Change  [] Addition
NAME MARSH, KIM A NAME

sTreeT anoress 14424 CORPORATE SG DRIVE STREET ADDRESS

orw-st-ze  [NAPLES FL 34104 CITY-ST-2ZIP

e D O peete TIME (I Change [ Addition
RAME DAVIS, JAMES M NAME

streeT AnDResS (4424 CORPORATE SO DRIVE STREET ADDRESS

orv-st-ze - INAPLES FL 34104 CITY-ST-2IP

ME D O pelete TITLE [ change [ Addition
NAME COLE, J. STEVEN B NAME

STREET ADDRESS” | 4424 CORPORATE SQ DRIVE h STREET ADDRESS

CITY-5T-21P

owr-s-z¢  [NAPLES FL 34104

TILE [ pelete TITLE [ change [ Addition
NAME NASE
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

|
TITLE O Delste TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2P CHY-ST-ZIP
TITLE [ delete TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing ¢oes not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this repert 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 officer or director
of the corporation or the receives or rustee empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ¢giker like empowered.

SIGNATURE:

sueuﬂude ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR olrFEcTnn Date ¥ Daytime Phone #

LTS

nY

CR2EG34 (10/02)



