2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011200 Jan 23, 2001 8:00 am
1. Enily Nare Secretary of State
ACME FILM, INC. ,
) 01-23-2001 90040 042 ***150.00
Principal Place of Business Malling Address
620 GREENSWARD LANE 620 GREENSWARD LANE
STE.KS-202 STEKS-202 T i
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ( U 13v9y
PR v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sla‘te City & State 4. FE! Number 65"081 1993 Applied Faor
Not Applicable
Zip Country Zip Courtry 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T[T Name
;%Eé;ggﬁg;wno LANE Street Address (P.O. Box Number is Not Acceptable)
STEKS-202
DELRAY BEACH FL 33445

City FL Zip Code

B. The above named entity gubmits this statement for the purpose gf*changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A et //// /zoo /
name of registerad agant and Tirke i1 qg_fp!icab!e. (NOTE: Registared Agsnt signaltﬁs requiredfwhen reinstabng) DATE
9. This corporati!ﬁ is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I .
sy 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,ﬁ:['i:ndag;ifguﬁ:: rens | fc%:gj(t)ohl‘lgzss °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change  [] Addition
NAME LIME, JOSEPH M NAME
streeT ADoRESS | 620 GREENSWARD LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP L _ i - CITY-ST-ZP )
TITLE [ Defete e 1 Charge [ Addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delets TITLE ‘ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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. | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowere o axecule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachmgnt with an address, with gfother like empowered.

CIZ: 4 1/ [/me //A///zm /

Date Daytime Phone #

CR2E034 (10/00}




