2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

ACME LOBSTER COMPANY

P97000087805

AHE SFon

ecretary of State

04-30-2003 90038 026 ***150.00

Principal Place of Business
HA SW PINE ISLAND ROAD
CAPE CORAL FL 33991

Mailing Address
PO BOX 100850
CAPE CORAL FL 339100850

11IUL0B/7¢)

2. Principal Place of Business

3. Mailing Address

AWM

Suite, Apt. #, stc.

Suite, Apt. #, etc.

JCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0791231 Not Applicable
Zi t Zi Countl it
s Country P nry 5. Certificate of Status Desired O $8.75 Adaitionat

Fee Required

- 6, Name and Addresas of Currant Registered Agentee oo oo .

= .. -T-.Name and Address of New Ragistered Agent

KNOX-BOUELAS
2121 SW PINE ISLAND ROADE
CAPE CORAL FL 33991

Name 2 gl LES . oo pratSo S

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

22/ Si/ Bone Zsjard /oA

City JWQ- wMC FL Z§C§ie?3/

8. The above named entity submi
the ohligations of registered/Aagent.

C,Llc. r\‘-«

J‘,H4-5._\ Hl2g (=3

SIGNATURE 7%/
Sigdlure, typed or o\

(NQTE: Registared

Agent signature required whan reinstating) DATE

FILE NOW!!! FEE 1S §%50.00
Afier May 1, 2003 Fee will be $550.00
Make Check Phyable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D mele[e TILE )Vp-e stolen ] &ﬁhange [ addition
N KNOX-DOUGEAS +— NAvE Chtrfes ~Jfohnson 5

stReeT ADDAESS | 4720) SEABTH-AYE-SUITE-204— STREETADDRESS |/ $0G) TriwrAlesO C At -

cmy-st-2¢ | CAPE-GORA-F33304——— CITY-ST-21P 1 g les FE ?3 Ze =

TILE S O pelete TILE 7 (Xbhange [ Addition
NAME JOHNSON, BERNARD NAME

STREET ADDRESS - swranaess | /28« IBex Gl i

owv-s17¢ | CAPE-CORAEFL T3904~ avsize | o plelrS i 23F0L

TITLE - - e o metien T e el w o [EDglate m o TR ey g e tmme = v en . omwom [ Change __[ Aadition_] ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

THLE O elete THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST-7IP

TILE [ Delete TIFLE CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ] Change - [ Additien
NAME NAME

STREET ADBRESS . - STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this Sihg-0o

ingicated on this report or supplemental report is trs€ 3

e

of the corporation or the receiver or trustee empo#ergld4d execule this repor!
ith-41l other like empowered

s not guality for

£ st 2 ‘ ez

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that { am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4’/&%3 23?'.;;% Seo ¥

ING QFFICER OR DIRECTOR

Date Daytims Phone #



