]
2003 FOR PROFIT CORPORATION FILED :
Il
3
UNIFORM BUSINESS REPORT (usn) Apr 11,2003 8:00 am :
1. Entity Name 04-11-2003 90178 012 ***150.00
ACL GLOBAL, INC.
Principal Place of Business Mailing Address
13350 PONDERQSA WAY 13380 PONDEROSA WAY
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE{ Number Applied For
65-1%4935 Not Applicable
Zi Count Zi Count iti
i ountry P ouniry b, Certiticate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e . -
- - e R e e e R Ty I e R — e - -
SIMON, RONALD $ CPA PA Strest Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD., STE. 22
FORT MYERS FL 33907
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenti signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
9. Election i Fi
Atter May 1,2003 Fee wil be $550.00 Cprite N ST A A
Make Check Payable to Florida Department of State '
10, ) " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
3 fD O velete e O3 Change [ Acdition | &
NAME LEVENE, ANTHONY ' NAME =]
streeT aooress | 13380 PONDEROSA WAY STREET ADBRESS 3
CITY-ST-2IP FORT MYERS FL 33907 ¢ CATY-ST-212 2
- &
TITLE VPD O pelete TITLE . [ Criange [ Addition %
NAME LEVENE, CHERYL NAME
sTreeT aDORESS | 13380 PONDEROSA WAY STREET ADORESS
CTY-ST-2IP FORT MYERS FL 33907 CITY-$1-71P
TITLE D 2 Delete TITLE [ Change [ Addition
NAME ~ S'MON RONALD S-.- L ST e __..NAME_...- oo | e —— T T, e ) o IR
STREET ADDRESS "1402 BEECHWOOD TRAlL STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-§T-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-57-2IP
TITLE [J Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this fille does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee & rad to execute thi s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad ~with all other lik pow
SIGNATURE SIS LA AT AU <3//L/03 35-2946-7 56
SIGN, ANDTYPED OR PRINTED NAME oKsaamfs OFFICER OR DIRECTOR Date Daytima Phone #

v



