2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000017311 Apr 30,2001 8:00 am
1. "Entity Name
ecretary of State
ACME REEF.COM, INC.
04-30-2001 90038 039 ***150.00
Principal Place of Busiress Mailing Address
2180 D WHITE PINE CIRCLE 2160 D WHITE PINE GIRGLE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
T s G W AR
Suite, Apt. #, ete. Suite, Apl. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Nuggber A Applied Far
K: 5 Cﬁ ? (/ 76'5- Not Applicable
- N et 7 .
Zip Country “lp Couniry 8, Certificate 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
‘;Ylﬂéggﬂ\v?l;'l?fﬁéﬂgllim CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415

City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sigrature, typed of printed rame of registored agent and title i apalicanle {NOTE: Registered Ager sigrature recl. ed wher rensiating) DATF

i ion is eligi isfy i i HLE N Hr FEE 0.

9. This corporation is eligible o satisfy its Intangible . F,L.E ‘NG'UV Ef iS_ 15 )PO 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - y y
= i N Trust Fund Contribution. U Added ‘o Fees
{See criteria on back) O ilake Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T O Deicte it D () Change Ao
NAE NAME 14 L
STREET ADDRESS STREET ADDRESS V{féoj Zgj {’f ;g';. P Cir cle _
Ty 572 oITy-ST-7F ST ,pﬂ p Beccty Elogide 779
TiLE O Delete TITLE [ Crange T Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-20P
TITLE [ Delete TITE [ Crange [ Additicn
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-22P
TITLE [ pelete TITLE [ Change  [_] Additicn
NAME NANE
STREET ADORESS STREET ADORESS
CATY-ST- 2P CiTY-S1-212
TITLE ] Delete TITLE [ Change [ Aeitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP
THLE (] Deiete TITLE (dChange [ Addtion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal: have the same legal effect as if madc under oath: that | am an officer ¢r direcior

of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607, Florida Statutes: and 1hal my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowsred.

cons: P (e Daril (e 21301 g EEy

= SIGNATURE{MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayime Fhove #

NI &

CR2ED34 (10/00)



