2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P97000039938 MSecretary of State

1. Entity Name

ACUNDA SPECIALTIES, INC. 01-27-2002 90042 039 ***150.00
Principal Place of Business Mailing Address
1622 N FRANKLIN ST 1622 N FRANKLIN ST
TAMPA FL 33602 TAMPA FL 33602
SIS S OO R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-34437%4 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PHILLIPS, KIMBERLEY L rest Address{P.Q. Box.Number is Npt Acceptable)
1622 N FRANKLIN ST Bl R R TPV
TAMPA FL 33602
o Euqlﬂu(joa’\ FL Zi%cas){d?e.l“‘

5 =)
8. The above named entity submits this statemen)t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

}/_\M&Jeﬂc% L V’/Ct[l;pj ol [IO(O?—‘—

SIGNATURE
Signature, typed or prirUd narme of registared agent and title if applicable. (NbTE: Registered Agent signature required when reinstating) DATE
9. ¥hisfﬁprporanc.>n is ehtgﬂ;:lce‘ tT sa[t\szfyci:s Intangible At F"KAE‘ N??(:(E)lz F;EE IS.HSJ 50.505(:) 00 10. Election Campaign Financing $5.00 May Be
ax il ‘”9 rgquuemen and elects 10 6o 0. er May 1, ee will be $550. Trust Fund Contribution. | Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delate TILE @ Change [ Addition
NAME PHILLIPS, KIMBERLEY L NAME - - u :
staeeT ADDAESS | 1622 N FRANKLIN ST seer aooRess | 26 F1 T rtaaca S
crv-si-ze | TAMPA FL 33602 o5t | Euglewood, Fr- 34224
TME D O palate TITLE B4 Change [ Addition
NAME PHILLIPS, WILLIAM E NAME o Titanw Fd .
STREET ADDRESS | 1622 N FRANKLIN ST STREET ADDRESS S
arv-s-2f |TAMPA FL 33602 o2k | Eang{ w00 o L 3"{"-7"“‘(
TiLE [ Deete T - O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE (O change  [C] Addition
NAME NAME
STREET ADDRESS ) Y -STREET ADDRESS | ~— = —
CITY-ST-2IP CITY-ST-2IP
TITLE [ paiete TIRLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport 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 corparation or the receiver or trustes empguyered to exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, oth e empowered

chilySFill s A L By ifiofe— (53)229-20%1

/  SIGNATURE AWYPED OR'PRINTED NAME£IF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:

CR2E034 (9/01)



