2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P94000078969 Secretary of State
1. Entity Name 03-26-2003 90179 038 ***150.00
ASSET ACCUMULATION & CONSERVATION, INC.
Principal Place of Business - Mailing Addraess
108 CAPE PQINTE CIR 108 CAPE POINTE CIR
JUPITER FL 33477 _ JUPITER FL 33477
I — AT MG
RIS AR R TP VALY VSRRl s 30
Suite, Apt. #, etc. Suite, Apt. #, etc.
DQ.\.Q’\ M\r\ GKR&M‘\S, . fen\_.\“"\ &Q'Q\\ Gﬂﬂ&ﬂ\% t . E/CHECK HERE IF MAKING CHANGES
City & State, City & State 4. FEI Number - Applied For
U AL \8 Qb-\-"\ Qeagin 25 Aa\a ?UL\,\“\ (M\A. 650548470 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?case-;esq L‘::’:{;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .._- B
—-QQRAWSK' JOHN R g T E e e e et e i e 2 -] _SHTEEL Ad\:iress‘(l?‘.oi B{%Numbgr is Not Acceptable) . " . -
108 CAPE POINTE CIR U e sied Wamy )
JUPITER FL 33477 Ludtn Deadn Gerdand, T BIR
FL [85%.5

8. Tht above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

. SIGNATUR
' S:gnawpsd or prinlad name of registarad agent and tie it applicabie. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
N . 9. Election Campaign Financing $5.00 May Be
4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME -, P O petete TITLE [ Ghange  [J Addition
NAME BORAWSK|, JOHN R NAME

staeet aporess | 108 CAPE POINTE CIR STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-$7- 2P

THLE D [ Delete TITLE O Change  [[] Addition
NAME BORAWSKI, DIANE M NAME

street aooRess | 108 CAPE POINTE CIR STREET ADDRESS

CITY-ST-21P JUPITER FL 33477 CITY-§T-2IP

TILE 7 petete TITLE { Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TLE o lemeeee e e i e o= ) Delele, e, _[R_TITLE O I [ Change O Addltion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2I7

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an address, with all cther like empowered.

ATEREBERUDED 2 lota (Sl (DA--4.456

SIG‘{){IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dare Daytime Phone #

SIGNATURE:

[FIVY JWIVE SV

CR2E034 (10/02)



