2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

3/

Secretary of State

DOCUMENT # PO0000070643

FRAN G. ACKERMAN, CPA, PA.

03-17-2003 50052 027 ***150.00

Mailing Address
1579 N.W. 815T AVE,

CORAL SPRINGS FL 3071

Principal Place of Business
1979 NW. 81T AVE.

CORAL SPRINGS FL 3307t

2. Principal Place of Business 3. Maiting Address

RO

Suita, Apl. #, elc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & Stats 4. FE) Number Appligd For
65-1025268 Nol Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ | 58'75 Additional
K Feo Required
6. -Name ahd Atdress of Current Regiaterad'Agent ~ < - . _ 7.-Namo snd Address of Hew Regtistered Agent.... . |- __
s RN e on . = .-|-Neme = S ————————r RN
ACKE ! G Street Address (P.C. Box Number is Not Acceptable)
1578 N.W. 81ST AVE.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, tynad or Brintad name of registared agent and tile if applicable. (NQTE; Agent s required whea DATE
FILE NOW!!f FEE IS $150.00 .
. El ign Fi |
After May 1, 2003 Fee wil be $550.00 e fona om0 39,00 ey 2o
Make Check Payable to Florida Department of State .
0. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O] celete TILE Ol chenge  [J Adeition | &
NAME ACKERMAN, FRAN G ~ NAME =
streeraporess | 1979 N.W. BIST AVE. STREET ADDRESS %
erv-sr.ze | CORAL SPRINGS FL 33071 CIrY-51-2P g
e [ Delete e O Change  CJ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-sy-2P
e T - Opelete= - g me = =~ ~|— - [CJcChange (7] Addition
NAME L e e e e s e oo R NAME —n. - N e =
STREET ADDRESS STREET ADDRESS
CITY -SF-ZIP CITY-ST-TIP
THLE (3 Detete me [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-3P CirY-S1-2P
e O ostete me [JChange [T Addiion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P Ciy-S7-2P
e 7 gelete fnE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip - City-ST-7P
12. | hereby cetlify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 119.07&3)(». Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trua and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an cificer or director
of the corporation of the raceiver of trustee empowered 1o execute this repor! as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other lika empowered.
SIGNATURE: ___SIGNATURE REQUIRE D n 4 Lehrsan by (75003198 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /T Dale Dayliete Phone #
G =




