2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90036 030 ***150.00

DOCUMENT # P0O0000078225

1. Entity Name

AACRO, INC.

LI L ]

Principal Place of Business

2925 47TH AVENUE SOUTH
SAINT PETERSBURG FL 33712

Mailing Address

P.Q. BOX 17104
CLEARWATER FL 33762

2. Principal Place of Businass

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

J e s

LT

MR

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6?— 3éé S—ffg Not Applicable
P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) Name
g:éEE&EaﬁllAjT‘JE'ER#iJE A Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and 1ile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ‘ . .
Tax ﬂlin\c';D requirementg and elects t: do so. ’ After MAY 1, 2601 Fee will be $550.00 10 53:;'22ncdaénc?natlr?tr:uft:ig:nmng fdsd.lgjolowil?eéss °
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) [3 Delete :!jTITLE [ Change  [] Additian
NAE SMITH, TERRICK NAME
STREET ADDRESS | 2925 47TH AVENUE SOUTH STREET ADDRESS
orv-s1-2> | SAINT PETERSBURG FL 33712 omY-51-2p
TILE CEO O Delete TITLE [JChange [ Addition
HAME HAYES, SHIRLEY $ NAME
STREET ADDRESS | 2925 47TH AVENUE SOUTH STREET ADDRESS
or-st-ze | GAINT PETERSBURG FL 33712 CImY-5T-7P
TIILE vD 3 Delste TMLE [Dchange [ Addition |
wame == |- EDWARDS; DEBRA-= = - - =-- =~ T B TV e R T
STREET ADDRESS | 2925 47TH AVENUE SOUTH STREET ADGRESS
crv-s1-zf | SAINT PETERSBURG FL 33712 CITY-51-27
TITLE S O pelete TITLE [Ochange [ Addition
NAME HAYES, ALICIA NAME
STREET ADDRESS | 2625 47TH AVENUE SOUTH STREET ADDRESS
or-s-2p | SAINT PETERSBURG FL 33712 CITY-S1-7IP
TMLE T [ paleie TTLE [ change  [J Addition
NAME SMITH, TASHA NAME
STREET aDDRESS | 2926 47TH AVENUE SOUTH STREET ADDRESS
crv-sr-z¢ | SAINT PETERSBURG FL 33712 CITY-ST-21P
TITLE D 3 Gelste TILE [ change [ Addition
NAME EDWARDS, COREY NAME
STREET ADDRESS | 2925 47TH AVENUE SOUTH STREET ADDRESS
or-st-2p | SAINT PETERSBURG FL 33712 . oirY-5T-7P

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

SIGNATURE

NAME OF SIGNING OFFICER OR E"RECTOR

Shirfecs S. e S

7 /ﬁe/ﬁr/

27 o6 Y7

Daytimg Phore #

0368763

CR2E034 (10/00)



