2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23,2003 8:00 am

ecretary of State

CYHURROEU

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informarion
indicated on this repor or supplemental report ig true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

DOCUMENT # P02000016476 2
<
1. Enlity Name 04-23-2003 90152 031 ***150.00
AAACT, INC,
Principal Place of Business Mailing Address
22294 WHISTLING PINES LANE 22294 WHISTLING PINES LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address ”"“l" '” ||"| ‘.I“ "””Im IIm "'l' "m I““ m‘”"" Im ‘"l
Suile. Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
/ - 60 65— 2-’\5 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8'75 Addition;al
Fee Required
6. Name and Addrass of Current Helstered Agent 7. Name and Address of New Registered Agent
- - —— ___j__Name - ) o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE -
. Signatura, typed or printed n‘ame of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
T FILE NOWN! FEE IS $150.00 . o
9. Ei C Fi "
Atter May 1, 2003 Fee will ba $550.00 Tost o Contnton y oD ey e
Make Check Payable to Fiorida Department of State ' ’
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIMLE D [T batete TITLE [J Change [ Addition io“_
NAME BLAUSTEIN, JAY NAME s
sTReT anoress | 22294 WHISTLING PINES LANE STREET ADDAESS 3
cmv-st-2p - |BOCA RATON FL 33428 CITY-$7-2IP =
g ol
TITLE D [ Delete TITLE O change ] Addition g
NAME HYMAN, ERICA NAME
STREET aDDRESS | 22204 WHISTLING PINES LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2P
A-TmE e - = . [lpelste_. _B_TME_ . _ _ [ cChange [ Addition
NAME NAME = L s
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
NLE [J Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIABLEIRE SRV 2 /1, o VB LU T SR 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




