2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000055115

1. Entity Name

ACP DESIGN, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90032 015 ***158.75

Principal Place of Busingss

2480 NW 115 AVE.
CORAL SPRINGS FL 33065

Maifling Address
2480 NW 115 AVE.

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

IV

JHERNIEIT

I

Suite, Apt. #, etc.

Suite, Apt #, etc

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE Jumber Applied For
5/0/ “:?5"2. Not Appiicable
Zi Count Zi C It it
P ounty ® ouniry 5. Certmcate of Status Desired ﬂ $8'75 Addttlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PFLEGER' AGNES Street Addregs (P.O. Box Number is Not Accaptabla)

2480 NW 115 AVE.

CORAL SPRINGS FL 33065

City

Zin Code

8. The above named e;; submits this statement
SIGNATURE..

aes olon

purpos < changing its registerad office or registered agent, or both, in the State of Morida.

& /9 0/

Sngna e, ;m_d printed rare of @_,\yerpd Pqe%ﬁmle + dpalicavle.

fNO E RE( stEred Agent signature “equired when rainstating} DATE

9. This corporanongs{igible to satisfy its Intan FILE MOWIN F ?'E 1S 5150.00 10. Elsction C i Fi :
Tax filing requirement and elects to da so. fter MAY 1, 2001 Fee will be $550.00 - Clection ampaign Hinancing $5.00 May Be
i Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to parimedit of Staie
11. OFFICERS AND DIRECTORS 12. ADDIT]ONS,’FHANQES TO OFFICERS AND DIRECTORS IN 1
TITLE [ palete LS N 9‘ 6“7 ] Change &Addnion
NAME NAME / ©
STREE! ADDRESS STREET ADDAESS 49() j‘U uj AL/E:
CITY-ST-2IP CITY-ST-ZF FL 232 0
TILE (1 Delete e (3 Change  [] Additiar
NAE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THTLE 1 Delete fTLE O Cnange  [7] Additior
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 nelete TITLE ] Change 7] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE 1 Dalete TILE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change  {] Additio-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P GITY-5T-2IP

13. | hereby certtify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report i 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 tr
changed, or on an attachment with

tee empowered (o execute
address, with a}

\-Xx

ort as required by Chapter 607 ?nda Statutes; and that my name appears in Block 11 or Block 12 if
I

jﬂés #

/@ﬂ@/‘ g4 19 0f AT IARK 7

ngNATUR?mG /VPED OR PalN'rEq')(AME OF sIGWoFFmMH oI cmﬂ

Date Daylere Pagne i

W1 £3e0u

CRPE034 (10/00)



