4

p——
'!..7'. -
R

W EC BV
ETIRLLAE H‘\'.:%%ﬁg

Y
L

T8 d

R ‘_1"
:'ﬁ[\,-ﬁ

a0o0a

Division of Corporations

(g

Note: Please print this page and usc it as a cover sheet, Type the fax audit
number (shown below) on the tap and bottom of all pages of the document.

(((H110000010422 3)))

T T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

A3 8 e ey

To oo} s
Division of Corperations Efgﬁ =
Fax Number : {B50)617-6380 e &
2Y g

From: B =
Account Name : DUSINESS FILINGS T o

Account Number : 105256001620 A

Phone : {608)9027-5300 . ;W:H e

Fax Numbexr 1 {608)827-8501 —ur

o O

2% 7

t*Enter the email address for this business entity to ke used for futur

ammual report mailings., Eoter only one email .addraesc please, *«
Email Address:

Q

s ——r

REGISTERED AGENT CHANGE

ACME ENTERPRISES, INC.

e smm
e Certificate of Status
e Cortified C py
)_% ertihed Co )
aé‘ﬁ Page Count 02
0%

vl

Y e rnTA
SS:ST  BI0C-ST-Ngr

AN 19 20108

Elecronic Filing Cover Sheet



2o WOl o ’ ' ) ¢ > . ..
H 1 06000/541223 o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
u FOR CORFORAYIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 6071508, ar 617.1508, Florida Statutas, this
statemant of change is submined for @ corporation crganized wnder the laws of the State of Florida
in order o change ils registered office or registered agent, or both, in the State of Florida,

1. The nams of the corporadon: ACME ENTERPRISES. INC.

2. The principal office address; 75 Ne 6th Avenue, Suite 103, Delray Beach, Florida 33483

3. The mailing addrcss (if different):

4, Dats of incorporation/qualification: 1/22/2001 Dotument namber: PO 000008807

5. The name and strect address of the current registered ogent and registered office on file with the
Florida Departmsnt of State: (If resigned, enter resiptied)

Business Filings Incorposated
TZ03 Govenors square BIvVa, S 107
Taliahassee, Florida 32301-2960
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6, The name and steet address of the now registered agont {if changed) and /or registored ofhice EI:’ o e
Gf changed): = T ot - "
w —_— -
LA ]
Norman S. Weinstein |l @ !
T2 o=
75 NE 6% Avenue, Suite 103, Delra ida 33483 —u I =)
P.0. Box NOT acocplable 25 <
T e

The street address of its ruqiston:d office and the streot addreas of the business office of its registered agent,
as changed will be idendcal.

& was authorized by resolution duly adopted by ifs board of dirgctors or by an officer so
orporation has bean not

the board, or the ¢ in wmiting of the change.

Norman $ Weinstein, President
Tinedw typed mame s 0le

f by accept the appointingnt as ragislared agent and agrea 19 act in this capacity
ribér agree to comply with the provisions q%d[ stataief relative 1o the proper and Comf’“‘P‘ rformance
%gfy hetics, ang I am familigr with and accept the obligation of r?* B macr'y da.r re%iium agent. Or, tf this
wmant is gﬁk orafy 10 refiect g chamge In the registcre Qﬂ?ge address, T hereby confirm that the
carporation gen Hotifigh in writing of this change.
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: &
Nofman § Weinstein
If signing on behalf of an entity:
Typed or Printed Name

* » # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/5)
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