FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 27,2003 8:00 am:

LVALOVY

DOCUMENT #  P93000030503 Secretary of State
1. Entity Name 05-27-2003 91051 001 ***300.00 )
ACORN SERVICES, INC.
Principal Place of Business Mailing Address .
ACORN SERVICES INC 13342 CLAY AVE JIVTEL0T
13342 CLAY AVE LARGO FL 33773 : ~
LARGO FL 33773 us
us .
2. Principal Place of Business et 3. Mailing Address
Suite, Apt. #, etc. g Suite, Apt. #, elc, ] GHECK HERE IF MAKING CHANGES
Cty & State City & Stale 4. FEI Number : Applied For
59‘3184163 Not Applicable
Zi Countr Zi Count it
P 4 AP Hniry 5. Certificate of Status Desired O $8'75 A_ddetlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
i I - e ——— i e e T e, - Name™™——"—~ - -~ =- 77 - o
WALLER, SHAWN ; Street Address (P.0O. Box Number is Not Acceptable)
13342 CLAY AVENUE
LARGO FL 33773 .
i:\ City FL Zip Code
8. The above named egtity submits this statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations g . z . J
- —_
SIGNATURE |/ /Z g / 0 ?
Signature, typed or ptinted nama of registerad agent and tille if applicabte. (NQTE: Registered Agsnt sighature required when reinslating) DATE
AﬂF“;IIE N‘?\:{i:l!:i ';EE 'ﬁlsblsoégo 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee W $ N Trust Fund Contribution. [l Added to Fees
Make Check Payable to Fiorida Department of State
;100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
" e DPST 7 Delete TITLE [J Change [ Addition 8_
NAME WALLER, SHAWN NAME 3
STREET ADDRESS | 13342 CLAY AVE STREET ADDRESS <+
[}
CITY-ST-ZiP LARGO FL CITY-ST-ZIP &
L.
TILE O pelete TITLE [J Change  [] Addition %:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me i ODelete. . § TmE_ - - PR — [ Change [ Addition | -
" HAME T . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete - | nme (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify.thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachmen{.ith an address, with all cther like empoweres.
LI B i o I I ;
SIGNATURE: < e f0 ) iz S~ /- 03
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytime Phone #




