L)

' FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Feb 03, 2002 8:00
DOCUMENT #  P88000011200 glgcretary of Statie1 "

1. Entity Name

ACME FILM, INC. 02-03-2002 90031 005 ***150.00
Principal Place of Business Mailing Address

620 GREENSWARD LANE 620 GREENSWARD LANE TJIVSSEY
STEKS-202 STEKS-202

- E— LT
T Ol e JUZ $2//56 “

Sutte Apl 2 Suite, Apt. #, %o DO NCT WRITE IN THIS SPACE

City & Stale A & State 4. FEI Number Applied For
M /1 \j% : M W -% 65—081 1993 s TNot Applicable

i untry . ‘ 8.75 Additi
gé‘qg / M ‘gﬁ .7?2" //55 M 5. Certificate of Status Desired O I§ee Reqlﬁf':é"onf"

6. Name and Address of Current Registered Agent y 7. Name and Address of Newﬂeglstered Agent
" UMEJOSEPHM
620 GREENSWARD LANE e
STEKS-202
DELRAY BEACH FL 33445 City

(otca Brach FL [%582

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of F}énda

SIGNATURE
Signature, typed or printed name of repistered agent and titls if applicabte. {NOTE: Registered Agent swgna_m.m,%‘ﬁred when rainstating) DATE
9. 'Tl'hlsfﬁprporathn is ehlglbls tol sa[us;fyc:ts Intangible FILE NOW1!! FEM 10. Clection Campaign Financing $5.00 May B
axil "79 rgquuremen and elects 1o do so. After May 1, 2002 Fee wi|| be 00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DlR}C’TOF\‘S IN 11
TITLE D O Delete TITLE D M M changs [ Addtion
NAME LIME, JOSEPH M NAME z
SIREET ADDRESS | §20 GREENSWARD LANE STREET ADDRESS e / ZRIE
EITY-57-2P DELRAY BEACH EL 33445 CITY-5T-27 Ja i W .3%’ 3 2922 /{5 5
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-72IP
e | - e [CDelete _TLE e . Change.___.[] Addition_.
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST1-21P CITY-5T-2IP
TITLE 1 Detete TITLE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2IP CITY-ST-2IP
TILE [ celete THILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg0rt 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
of the corporation or the receiver or trygfe empowered 10 execute thjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrnent with Address, with all other like emfiéwered.

SIGNATURE:

Daytime Phone #

FURORFY

CR2E034 (9/01)



