2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087805 May 09, 2000 8:00 am

1. Entity Name

ACME LOBSTER COMPANY Secretary of State

05-09-2000 90051 017 ***150.00

Principal Place of Business Mailing Address
4720 SE 15TH AVE, SUITE 201 4720 SE 15TH AVE. SUITE 201
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9600
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0791231 Applied For
Not Applicable

zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New.Registered Agent

Name

KNOX’ DOUGLAS d Street Address (P.O. Box Number is Not Acceplable)

4720 SE 15TH AVE; SUITE 201

CAPE CORAL FL 33904
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.

SIGNATURE
Signature, typad of printed name of registered agent and utle If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - )
. . . Election Campaign Financing $5.00 May Be
Tax fiing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME KNOX, DOUGLAS J NAME
STREETADDRESS | 4720 SE 15TH AVE, SUITE 201 STREET ADORESS
orv-st-z¢ | CAPE CORAL FL 33904 CITY-5T-2P
TILE s O Delete e O] Change [ Acdition
NAME JOHNSON, BERNARD NAME
STREET ADDRESS | 4720 SE 19TH AVENUE, SUITE 201 STREET ADDRESS
cre-sT-2P | CAPE CORAL FL 33904 CITY-S7-2IP
TITLE [ Delete TLE _»  change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ oelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 71 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-5T-2IP
13. | hereby certity that the informatig | ith this filliy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or sup
of the corporation or the rece)

changed, or on an attachmy 3 ke empowered,
SIGNATURE: S P HAREQUI B o Sobhagom %/m 3G/ SYy /Y2

IGNATURE ANtmryn oybmu'rsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

CR2E034 {9/99)



