s |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT #  P95000079950 Se{retary of State

1. Entity Name
ok 3 ok
ACRS ENTERPRISES, INC. 05-09-2002 90071 030 ***150.00
Principal Place of Business Mailing Address
142 NORTHEAST 11TH STREET ACRS ENTERPRISES. INC
CRYSTAL RIVER FL 34429 POST OFFICE BOX 2011
CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3342174 Net Applicahle
Zi Count Zi Count it
P v ® Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Ve - - 6. Name and Address of Current Registered Agent _ - 7.. Name and Address of New Registered Agent
Name
ILNYCKYJ' ALEXANDER Street Address (P.O. Box Number is Not Accepiable)
142 NE. 11TH STREET
CRYSTAL RIVER FL 34429
ey City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agsnt and titla if applicable. {NOTE: Aagisiared Agent signatura required when reinstating) DATE
" Tarting requremen oo 040 S0, | After May 1, 3002 Foo wilipe $sg000 | 1% ESCionCompanFrancing - $5.00 ay 5o
g req : fter May 1, ee w - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PSTD T Delete TIMLE [J Change [ Acdition
NAME ILNYCKYJ, ALEXANDER NAME
STREET ADCRESS | 142 NORTHEAST 11TH STREET STREET ADDRESS
ev-5-2¢ | CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE” I R T " [ pelete TE - - S . . .. ..[O.change . [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TITLE (J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velste TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi). 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 if made under oath; that | am an officer or director
of the corporation or the receiyer or trusteeempowered to EXLCS his raport as required by Chagpter 607, Florida Statutes and that my ngme appears in Block 11 or Block 12 i
changed, or on an attachmgntwith an gAdrass, with all o powered, 33—"2 -

A i) T s fo > ar Y

...SIGNAWRE aVo TYPED O PRINIED NAME pF sian /: r!cE' OR DIRECTOR Date Caytime Phone #

SIGNATURE:

OGRS

nv

CR2E034 (9/01)



