' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P95000044426 ecretary of State

1. Entity Name 04-21-2003 91188 032 ***150.00
ACRO-TEK COMMUNIGATIONS INC.

Principal Place of Business | .= - 7'Mailing Address
13464 85 RD NORTH - T 13464 85 RD NORTH

WEST PALM BEACH FL 33412 - - - - =~ =~ WEST PALM BEACH FL 33412

O R

2. Principal Place of Business

2121 kT Avenoe N | 2920 WM Ageave N

) Séite. Apt. #, etc. {Sbuite, Apt. #, elc. \ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
LA\QE, w GZ.T‘\.\ | = - LAKE WopT . F L 650587632 Nct Applicable
‘ Counlry Zip 'Country ) " . $8_75 Additional
33 U‘- G \ U SA 33% \ U S k’" 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent.
J— c— e ST et s~ Name - J’E?;—;:g\( H : 5‘-\)& AT TS, = e T
SO C
ADER, DIANE . ; __,:__-: . Street Address (P.O. Box Number is Not Acceptabie)
13464 85 RD NORTH s ‘ .
W PALM BCH FL 33412 2124 B 4TH avgnee N

Y Lake Worrid FL | 336 |

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 accepl

- Telre ./ /4 /—é/;ujﬂ_, 3-/6/"03

e of registerad agent and tille if appllcable (NOTE Flagu 8d Agenl signature reguired when rainstating) DATE

8. The above named entj
the obligations gife
»

SIGNATURE

"eftyped or prin

LHILE ¥own FEE IS s150.00 , o

After May 1, 2003 Fee will be $550.00 > Erljztt \gzniﬂén;?:?bnﬁ::ncmg O gdsd;?i(t’oh;lziss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ST ’Jﬁnem TITeE Ol change  [J Addition
NAME ADER, DIANE NAME
street anpress | 13464 85 RD NORHT STREET ADDRESS
or-sr-zp |W PALM BCH FL CITY-57-2P
TILE P R Delete TITLE O change [ Addition
NAME ADER, WALTER NAME )
sTReeT ADDRESS | 13464 85 RD NORTH STREET ADDRESS
cv-st-20 W PALM BCH FL CITY-S1-7iP
TE y O celete THILE PRESiDENT D Change [ Addition
NAME™ ~ = " |HOGUE, JEFFREY ™= == s vosmsm o= v )‘E,"F-,Ei’;““f—' Hoeve o e T
streer aooress 9911 CROSS PINE CT STREETADDRESS [AQ 1y CROSG PINE CT
ory-st-z¢ \LAKEWORTH FL CITY-ST-ZiP LAKE  WORTW L
TITLE [ celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T-209 GITY-ST-2IP
TILE [ pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

12. | hereby cerlify 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 supplememal report js true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the raceiver orgrugtes@mpowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all otherJjikf empowered. /C d

SIGNATURE: A7 AL R '&'#Wﬂf /—éjw Sb/ ~333-/5S

/ﬁrvpeﬂ OR PRINTED W OF SIGNING OFFICER OR DIRECTOR —Tata Daytime Phona #

LT UL

w

i

CR2E034 (10/02)



