2003 FOR PROFIT CORPORATION May 0?1%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT # P01000092544
1. Enty Name 010000925 05-05-2003 90300 004 ***150.00
ACRAC, INC.
Principal Place of Business Mailing Address
3320 FAIRFIELD LANE 3320 FAIRFIELD LANE
WESTON FL 33331 WESTON FL 3333
2. PrincipaL Place of Business 3_ Mai"ﬂg Address ‘ |||”|I| lll I|I|' "I” IIHI Il]" |||“ ||”I ill’l “lll ||”1 |‘|“ ”l‘ "I’
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 142274 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e s — . MNeme e

COMITER, RICHARD B
3801 PGA BLVD.
SUITE 802

Street Address (P.O. Box Numbert is Not Accaptable)

PALM BEACH GARDENS FL 33410 City FL | 20 Coce

SIGNATURE
L

The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Regisiered Agent signature raquired when reinslating) DATE
FILE NOW!! FEE IS $150.00 . N .
) %. Election Campaign Financin
fter May 1, 2003 Fee will be $550.00 oo comton 0 st e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD 1 elete TITLE [ change (] Addition
HAME COHEN, ALANP - NAME
stheet anosess |3320 FARIFIELD LANE STREET ABCRESS
orv-st-ze [WESTON FL 33331 CITY-5T-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
L e e e e L O pelete TTLE . [J change  (T]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-S7- 2P
THLE O Delste TImE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLe O Detete ML [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
Clry-sT-21P n CITY-87-2IP

12. | hereby certify that the information supplied wit

SIGNATURE: ___SIGNAT

is filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i xrleﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r ike empowere

"'m?jﬁj{\m Z) /07 Qg‘f SI8 - AE[Q(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane # |

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an address,

it

AV 6299980

CR2E034 (10/02}



