2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006446 Apr 04,2001 8:00 am
- EnttyNarre ecretary of State

ACRYLICS PLUS, INC. 04-04-2001 90507 001 ***300.00
Principal Place of Business Mailing Address
2301 NW 33RD CT. 2301 NW 33RD CT
BAY NO. 107 BAY 107
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 94311
us
T Ve AR AR TSN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0387403 Applied For
- Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenlificate of Status Desired Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™~
?90;;5”]’ 12.?‘}_'“2& S Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registerad agent and titl it applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
. 0 . . ! l v . " I ' '

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECLORS iN 11

e p O] Delete e Trange [ Addition
RAME COHEN, DAVID A HAME -

STREET ADDRESS | 19783 115TH AVE SOUTH STREET ADDRESS I 0335 ' Eﬁ o "I ve g

CITY-ST-21P BOCA RATON FL CITY-ST-2P

TITLE O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-§T-2IP CITY-5T-2tP

METTE P TR me - T O oelete © f TILE B T T ~ s~ ! oo --.[Z]-Change - - ] Addition .{.
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-51-21P CITY-ST-2IP

TITLE 7 Delste TILE [l change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TLE [ Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP UTY-ST-ZIP

13. | hereby cerfify that the information suppyjed with this filing does ng¥qualifyYor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated of this report or supplemental feport is truegnd accurgfe and tha) my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trusteq empoweyq] to execgite this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or.on an attachment with an addiess, withi lf other life empoweged.

SIGNATURE:

H-02—0\ (85*)973-!322_

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara ~“ Daytima Phone &

0134219

CR2E034 (10/00)



