2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800001 1474 May 04, 2001 8:00 am
1. E N l'y
TITItEyP?TE;TE ACORN, INC Secreta of State
! ) 05-04-2001 90105 009 ***150.00
Principal Place of Business Mailing Address
2455 STIRLING RD. 2455 STIRLING RD.
DAMNIA FL 33312 DANIA FL 33312
T e IR RRREERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6W809816 Not Applicabie
Zip Country zp Country 5, Cerlificate of Status Desirad M ?g‘g; l.ﬁ:i;:gtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

o -

" FISCHER, REBECCA H ESQ
FISCHER, SCHULMAN & MINSKI

Streel Address (P.

0. Box Number is Not Acceptable)

4651 SHERIDAN ST SUITE 325

HOLLYWOQD FL 33021 .
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.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
] o e ] "
S 1“'5 f.cl."rp°ra"9” s e"tg'b'j “T Sat“'stfy(';s ntangivle Aft Fl;'i:’?v:db'1 FFEE 'S."$; sg'::c' 0 10. Election Campgaign Financing $5.00 May Be
axting rfequlremen and &ects 1 do so. er ' ee will be . Trust Fund Contribution. 1 Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE 3 change [ Addition
NAME TABIN, SUSAN J NAME
STREET ADURESS | 3898 FARRAGUT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33021 CITY-$T-2IP
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST1-2IP
TITLE 7 Detete TITLE [Jchange ] Addition
TNE T T “ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2I
TITLE [ petste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wnh all glher ljke empowered.

u.a..v\'S'. Tabv

SIGNATURE:

g AME OF SIGNING DFFICERR DIRECTOR

SIGNATUHE AND TYPED OR PRI

D!:Dl Isr 962 21y |

Daytime Phone #




