2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LOOLOVY

[ ]
DOCUMENT#  P97000087805 May 21, 2002 8:00 am
T By amo Secretary of State
ACME LOBSTER COMPANY 05-21-2002 90869 021 ***150.00 =
Principal Place of Business Mailing Address
H20-SE-4HTFHAVE-SUHE-201— PO BOX 100850 ,fj oLt
LARE-CORATFL 33904 GAPE CORAL FL 339100850 L
2. Principal Place of Business 3. Mailing Address HII"II‘ "I ‘I“H"’I ""”I”I Ilul "||| ||||| ||I|’ |I||| Il“\““ “Il
AL S Pime .If,\qv\,d DJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CP!P: Core, \ . Ft 650791231 Not Applicable
Zip Country Zip Country . . $8.75 Additional
..-5 3" ‘lf 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name
e e e e - = e T =3 o P - St B - e
KNOX, DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
4720-SE-15TH-AVE,-SUITE-201— AL | Lena slan (o
-CARE-CORAEFE33004
Cit . ' ip Code
7] - t‘:LP-Q Coml FL ;503%(1'( l
T -
8. The above named entity rnits this ‘ment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
3 g
i ; - ' (
“SIGNATURE /_/ oy / 7/ZS. =t on
Signal%. Y] y printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Y, 1T—hisf‘c‘:.orporalicrwn is é{gibls tcl) salisfy;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to 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
THLE D [ pelete TILE O Change [ Adeion | S
NAME KNOX, DOUGLAS J NAME 2
STREET ADDRESS | 4720 SE 15TH AVE, SUITE 201 STREET ADDRESS §
CITY-5T-2iP CAPE CORAL FL 33904 CITY-ST-2IP w
" <
TITLE S O pelete TILE [ Change [ Addiion | G
NAME JOHNSON, BERMARD NAME
STREET ADDRESS 4720 SE 19TH AVENUE’ SU"‘E 201 STREET ADDRESS
CITY-3T1-2IP CAPE CORAL FL 33904 CITY-ST-2IP
] MM e il o et e [, Delete . e . J <TTLE e e [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDARESS
CITY-5T-ZIP CITY-51-2IP
TILE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
THLE O pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-53-2IP
TIMLE £] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplemental report is true apd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trust to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an er like empowerad. .
371 PO SR J p
SIGNATURE: ! SN ESN (7”“?’ /3“ s Lf U[ck 131 282 s5¢>
smmyfns p@frvpl—:u OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Caytime Phane #




