2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LTS

DOCUMENT # _ P97000034804 May 01, 2002 8:00 am;
17 Enity Name Secretary of State .
ACME REALTY FUNDING INC. 05-01-2002 91620 037 ***150.00
s 2,

Principal Piace of Business. ¢ *. e, . Maling Address
ONE E . BROWARD BLVD ONE E . BROWARD BLVD - .. PUU U e = —
STE 101 $TE 101
— — AL AT AU
2. Principal Plagce of Business 3. Mailing Addregs

| 500 ovo- Road 1S00 Opcddva Rpad

Suite, Apt. #, elc. Suite, Apt etc DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For

B avdardales, EL [EE a0 cl erdale, F|_ 65-0746017 .

Zip ountry Zip untry ' " , $8.75 Additional

‘33%‘ b W Qf‘ gm’ (p > 0\) Q r\ 5. Certificate of Status Desired O Feo Required

- {~  rmme—emo— 6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T[T NEMe T T L e EE TR L a2t e e - =

STEVENS, DON Sireet Address (P.0. Box Number is Not Acceptable)

1160 GLENWOOD CT

FT LAUDERDALE FL 33326

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed os printed name of registered agenl and title if applicatle. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax fifing requirement and elects to do sa.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with
indicated on this repert or supplemental report is
of the corporatlon or the receiver or I

thi

wmendoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and gocurate and that my signature shall have the same legal effect as if made under czath; that | am an officer or director

epowered 1o
itfal other like empouered,

xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

swm@uw
Data Daytime Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTU%' M

11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O Celete TITLE [dChange [ Addition | S
NAME STEVENS, DON NAME (22
sraeer gooress | 1160 GLENWOOD CT STREET ADDRESS 3
CIrY- 3T-2P FT LAUDERDALE FL 33326 CITY-ST-2IP o
TE _ DvT [ petete TTLE 3 Change  [] Addition &
NAME & WHALEN, PAUL v NAME

STREET ADDRESS [ §17 NE 17TH TERR STREET ADDRESS

cmv-st-2P | FORT LAUDERDALE FL 33304 CITY-5T-2IP

Tme ) [ pelete TILE [CJchange [ Addition
TAME A e ST — e Tt et e et e e e e i = - R e -
STREET ADDRESS STREET ADDRESS

Chy-§1-2P CITY-ST-Z1P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ petate TITLE [ Change (] Addition

NAME NAME .

STREET ADDHESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IF



