2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047263 FILED

17 Endty N May 08, 2000 8:00 am

ACKERMAN & ASSOCIATES, INC. Secretary of State

05-08-2000 90141 028 ***150.00

Principal Place of Business Mailing Address
8644 EAGLE RUN DR #20 8644 EAGLE RUN DR #20
BOCA RATON FL 33434 BOCA RATON FL 33434-5436

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. . — _DONOT.WRITEIN THIS.S . . o
[— e e ———— e — ———== . JLWRITEIN THIS SPACE~z. 2 e
City & State ) City & State 4. FEl Mumber Applied For
65-0788093 Not Applicable
“ Gounty o Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ACKERMAN, GHRIS Street Address (P.O. Box Number is Not Acceptable)
8644 EAGLE RUN DR #20
BOCA RATON FL 33434
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nams of regisiersd agent and ttle f applicable. (NOTE: Registerad Agent signalure required whan reinstatung} DATE
9. This corporation i eligble 0 salisly s INMangivle __Jucers ooz Fl & NOWNIFEES $150.00—mwmzm 10 15tron Campaign Financing ~———~$5.00 W&y Ba |
Tax filing rngremem and elects 10 o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (O Change [ Addition
NAME ACKERMAN, CHRIS NAME
staget annaess | 8844 EAGLE RUN DR #20 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Delete TiTLE TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P e . S RS CIVY-S1-1IP i
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : — STREET ADORESS — AT T
GITY-5T-7IP CITY- ST-ZiP
TmEe [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P ‘ CITY-ST-2P

is fling does nol qualify for the exemption stated in Section 119.07(3)}), Florida Statwites. | further certify that the information
fué and eccugsite and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
owerpd to exeglte this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QLD yliafoo  sei-470-5078

date Daytma Phona #

13. | hereby cerlify that the information supplied with t
indicated on this report or sup| ntal report |
of the corpoeration or the rece
changed, or on an attachm

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




