. FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

", CR2E034 (10/02)

1. Entity Name 04-04-2003 20089 032 ***150.00
ACRS ENTERPRISES, INC.
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 N 31 -
o e i o= oo [ e T e R S e I S SR SR
2. Pnnmpal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. # stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumber - |Applied Far
59‘3342174 Not Applicable
Z' i "
0 ‘Coumry ap Country 5. Certificale of Status Desired 8} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° i Name
Y "'NYCKYJ' ALEXANDER Street Address (P.O. Box Number is Not Agceptable)
142 NE 11TH STREET
CRYSTAL RIVER FL 34429 ‘
T City FL | 2o Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of reglstered agent. -’ j
SIGNATURE :
Signaturs, typed or printed name of feglslerad agen( and titla if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9, Etection C. Fi
After May 1, 2003 Fee will be $550 00 Trsgtllgzndagoﬁ:ilr?guti:: e | fcii.g!?ohg?;sa ©
Make Check Payable to Florida Depattinent of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD o O Delete TME O Change [ Addition
NAME ILNYCKYJ, ALEXANDER NAME
sTReeT ADoRess | 142 NORTHEAST 11TH STREET STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34429 CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CTY-ST-ZIP CiTY-ST-ZIP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE Ochange O Addtion |
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2P N
MLE T betete me MRl - - - : [0 change .. [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS h
CIry-5T-2I1P CITY-ST-2IF N
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ) CITY-ST-21IP

12. | hereby certify that, the infarmation supplied with_this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sypglemental repetlis trudang accurate-arid Thal signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg dr or trustgf ‘& equired by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attach / 5 _7 fg“.{,llfi
3/,

SIGNATURE:

2116950

AY

¥ Date Daytime Phona #



