2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  P95000044426 ecretary of State

1. Entity Name

ACRO-TEK COMMUNICATIONS, INC. 04-11-2002 90661 005 7**130.00
Principal Place of Business Mailing Address
13464 85 RD NORTH 13464 85 RD NORTH
W PALM BCH FL 33413 W PALM BCH FL 33413
us us
2. Principal Place of Business 3, Mailing Address “ll"m ”I |I|I| I”" ||l|| Ilm Ilmllm ||l" I"" |II|I“||I ||l| lll‘
13464 §S LD NorTd [3ulld 858y Mot
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Number Applied For
ﬁ Lr’h 5EA Q/H FL ﬁ 6‘5'4 C/# ! FL 65’0587632 Not Applicable
Courtry Z\p Country " . 8.75 Additional
-5-_3 G WSA 3-_3 iz USA 5. Certificate of Status Desired O Eee Requirec; lond
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R Wy [ o e ——w A e
ADEH' D1ANE Street Address (P.O. Box Number is Not Acceptable)
13464 85 RD NORTH
W PALM BCH FL 33412
' 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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution O Added to Foms
{See criteria on back) ) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE [J Change [ Addition
NAVE ADER; DIANE NAME
STREET ADDRESS | 13484 85 RD NORHT STREET ADDRESS
CITY-ST-7iP W PALM BCH FL CITY-§7-2IP
THLE P o [ Delete TITLE [ Change [ Addition
NAME ADER, WALTER NAME
STREET ACDRESS | {13464 85 RD NORTH STREET ADDRESS
CiTY-81-21P w PALM BCH FL Ciry-ST-2iF
TITLE - - i e s e . - [Ooeete- ~-] 1ME—~ = Jomr - e =« .o .~ . = - [JcChange . _[J Addition
e HOGUE, JEFFREY Nawe
STREET ADDRESS 9911 CHOSS PlNE CT STREET ADDRESS
CITY-8T-21p LAKEWOHTH FL CITY-ST-2IP
TITLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [3 Change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empow; b

_ Riane m APE R

SIGNATURE: ‘ﬁ"‘fli.,ig,,c_@ |TeEhS. Y.3-02 _5“,753-7706

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

dS 600490

CR2E034 (9/01)



