2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  PO0000048842 Secretary of State
1. Entity Name 05-02-2003 90415 006 ***158.75
ACL CORP.
L]
Principal Place of Businessg, Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY. SUITE 305
PALM BEACH FL 33490 f. PALM BEACH FL 33480
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3133915 Not Applicable
,hip L Coun‘l_ri . Zip . . Cou.ntry o :i Cernﬁ?ai of Status Desired z/gese ggqﬂggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered ‘Agent B
Name
JENK'NS’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY
STE 305
PALM BEACH FL 33480 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, lyped or printed narbe of ragistered agent and tille it applicabla (MOTE: Ragistered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Eleclion C aign Fin
Afer My 1,2003 e Wi b $550.00 Eocten Compatnriances ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ change [ Addition
NAME HORWITZ, SHAWN HAME
sTreet oRess | 340 ROYAL POINCIANA WAY STE 305 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 LIy -§1-21P
TITLE vPsD - ,Zﬁgme TITLE [ change [ Addition
NAME LEVIN, JAMES S ' NAME
sTreeT ADDRESS | 340 ROYAL POINCIANA WAY-SYE 305 - _. ] STREET ADDRESS A B . .
GITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P
TITLE VPTD ] [ elete THLE N 'p—\_S D Zﬁmge ] Addition
NAME JENKINS, JAMES C NAME Denkive | JrmesC
sTREET ADDRESS | 340 ROYAL POINCIANA WAY STE 305 STREETADDRESS (g, 23k Q ’I\-\Q\_‘q’\’P@\ nc.\ N DCH 512 30F
erv-si-z¢ | PALM BEACH FL 33480 av-sZP [y D ece N \ TC 33UR0
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ' GITY-5T-2IP
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete THILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§; 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered.

sianaTURE: __ SICONIIRE REQUIRE? Shofe _ Sep-mso

SIGNATURE ANDTPED 3§ §RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?;

CR2E034 (10/02)



