2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Efitity Name

A.C.I. INSULATION, INC.

DOCGMENT # POO000063124 Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 90181 023 ***150.00

Principal Place of Business
1388 NW 126TH AVENUE

Mailing Address
1388 NW 126TH AVENUE

941 FOURTH STREET #200
MIAMI BEACH FL 33139

CORPORATE CREATIONS NETWORK INC.

SUNRISE FL 33323 SUNRISE FL 33323 Uuuawvars
Suits, Apt. #, stc, Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- /0/?9 2 7 Not Applicable
" i " C " 7 .

Zip Country “ip ouniry 5. Cerlificate of Staius Desired | $8.75 Additional )
U I . - — = S ———=———Fee Required —————
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Cede

8. The above

SIGNATUR

TTE: Registered Agent signature required when reinstating)

N

0. This%ign s eligible o satisty s Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 vy B
Tax 1§ requirement and slects 1o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fesc;s
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delets TITLE O Change [ Addition

NAME TEMPLETON, JOHN WALTER HAME

sTREET ADDRESS | 1388 NW 126TH AVENUE STAEET ADDRESS

CITY-5T-Z0P SUNRISE FL 33323 CITY-ST-2IP

TITLE [ elete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TILE 1 Delete TITLE - ~ [ Change ___ i1 Addition_

NAME T[T T DR YTV

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

THLE O velete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP .

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | héreby certify that the information supplied with thi

indicated on this report or syp
of the corporation or the yé
changed, or on an attag,

plemental report is

ing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate andhat my signature shall have the same legal effect as if rade under cath; that | am an cfficer or direcior

ute thiport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ol o =i -

m [~23-0) 954-F35 0¥/

- Date Daytime Phone #

PRI

CR2E034 (10/nm




