2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000047263

ACKERMAN & ASSOCIATES, INC.

Principal Place of Business
8644 EAGLE RUN DR #20
BOCA RATON FL 33434

Malling Address
8644 EAGLE RUN DR #20
BOCA RATON FL 33434

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90159 029 ***150.00

AV PE990¥0

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 809 Applied For
78 3 Nat Applicable
Zi aunt Zl untr iti
P ¢ v P Country 8. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e e e . e we e = 2 Name- = -mCam et - A S - R

AACKERMAN CHRIS
8644 EAGLE RUN DR #20
BOCA RATON FL 33434

3

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The'mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed

name of registerad agent and litle it applicable. (NOTE: Registerad Agenl signature required whean rainstating) DATE

FILE NOW!! FEE |15 $150.00

After May 1, 2003 Fee

Make Check Payabié to Florida Department of State

will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TILE Ol change [ Adeition | &
NAME ACKERMAN, CHRIS F NAME S
staeeT apoeess | 8644 EAGLE RUN DR #20 STREET ADDRESS e
crv-srz¢ | BOCA RATON FL 33434 civ-s1-27 8
TITLE [ pelete THLE + cChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

TITLE O petete THLE O change [ Addition
NAME - wno o m : i e T ] - Le- - - - ..

STREET ADDRESS STREET ADDRESS i

OITY-ST-ZP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

TIFLE 1 Dalete TITLE [lchange [ Addition

NAME HAME

STREET ADDRESS STAEET ANDRESS

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

TITLE [ Detete TTE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-5T-21P CITY-57-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flarida 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 under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et with §n addpgss. witg all otifer like empowered.

of the corporatlon or the receiys

or Yustee enppaweped to

a[33[0n  sei-urogors

¥ Dae Daylime Phone #




