FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ POO000085268 Secretary of State
01-13-2003 90423 025 ***150.00

1. Entity Name

ACME SOFT, INC.

THE 3

Principal Place of Business Mailing Address
4608 N. CORTEZ AVE 4608 N. CORTEZ AVE
TAMPA FL 33614 TAMPA FL 33614
Sufte. Apt. #, elc. Suile, At #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3669857 Not Applicable
Zi . R i "
P CUMY e | B0 .| County - | 5. Certificate of Stats Desired [ fg'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYDIRMU’ EMANDI Street Address (P.O. Box Number is Not Acceptable)
1290 PARADISE LAKE DRIVE
TARPON SPRINGS FL 34639
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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of ragtstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! ]
FILE NOWIY FEE IS $150.00 ) ) - ,
R 9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 | Trust Fund Co‘;trﬁaution. i | fxij}e?i?ow!!?éf ©
Make Check Payabie to Florida Department of State
10. OFFICERS AND D!RECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O Delete THLE VP D (3 Change Addition
NAME PYDIRAJU, EMANDI NAME ENanDl  AnuPpmA-
streT aDDRESS | 1280 PARADISE LAKE DR SREETADDRESS | |5 o oy PRRADIVSE  LAks DR
crv-s-z¢ | TARPON SPRINGS FL 34689 tm-s2e [ TARPoN  SPRANG S, - 3446849
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE Flrmm— e e - T T ODetele™ — e o - T T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-ZIP
TITLE O Delete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE {1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation: of the receiyey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmendwkh an address, with all other like empowered.

SIGNATURE: __ SIPRATURE REQUIRED 1iols3 PB-87% 6y o0
i

SIGNA ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GO LYTY =

nv

CR2E034 (10/02)




