2000 UNIFORM Busmsfss REPORT (UBR) FILED
DOCUMENT # P96000060747 Mar 22, 2000 8:00 am

1. Entity Mame

ACRYLICS R' US INC. Secretary of State

(03-22-2000 90219 021 ***150.00

Principal Place ot Business Ma'mn'g Address
|
5625 NW 84 TERRACE 5625 NW 84 TERRACE
TAMARAC FL 33351 TAM&TC FL 333514304
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 650687666 Applied For
Not Applicable

Zi i -
® Country 2 l Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

I Name

HOKENSON, CHRISTINE , Street Address (P.O. Box Number is Not Acceptabls)

5625 NW 84 TERRACE ‘

TAMARAC FL 33351 *
l City FL Zip Code

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, lyped or printed name of registerad agert and Lile if appli?able [NOTE: Aegistersd Agent signature required when reinstating) DATE
9, ?r’his corporation is eligible to salisfy fts Intangiblg FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Fnancing $5.00 May Be
ax fulmg rgquwemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Tiust Fund Contribution. 0 Added to Faes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Ez ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me P 3 Calete TILE [ Change [ Addition
HAME HOKENSON, CHRISTINE 3 NAME
street poRess | 3920 WOODSIDE DRIVE #2 STREET ADDRESS :
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
e v [ [ oelete TITLE D change [ Addition
MAME DEGANGI, MARIE NAME
sTaeer aooaess | 8303 NW 17TH COURT STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33071 CITY-§T-2IP
e T Delete TTLE ) O Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADCRESS il
CITY-$T-7IP f CITY-87-2IP
T 1 Delete TIME [ change [ Addition
HAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-$7-2IP } CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ! IV -31- 2
TILE [ Delete TITLE [J Change ] Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P f CITY-ST-21F

13. | hereby gertify that the information supplied with this filin does nat qualify for the exempticn 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 if made undier cath; that t am an officer or director
of the corporation of the receiver OF rusies empowered 1o execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 4
changed, or on an attachment wit addpass, with all other like empowered.

SIGNATURE: AV [ N Sevo 954-73L- SS9

Date Caytime Fhone #
| |

CR2E034 (9/99)



