FILED

7 Tol & 4/
2002 UNIFORM BUSINESS REPORT (UBR) MSay 32, 20021, gig?eam
ecretary o
Plgu?jtyCNl;Jm’:A ENT # P980000741 28 ) 04-24-2002 90354 045 ***150.00
ACORN ALTERNATIVES, INC. )\/
Principal Place ol Business Mailing Address
21400 TUDOR DRIVE 21400 TUDOR DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486 m
R — AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO N(_JT WRITE N THIS SPACE ‘
City & State City & State 4. FEI Nummiber 65-085869 1 Applied For
" [Not Applicable
ap Couniry Zip Cauntry 5. Certificate of Status Desired [ ?g;fq Addiionay
‘ 6. Nama and Addresa of Curreni Reglistered Agent - - 7.- Name and Address of New H_s»gLﬂcmd d Agant ‘
T e e S e = I = ‘Name“—e"ﬁ"p"b—’c” ’@Aw'y'j "z’;z’;",qe‘c',;'—"** Bt e

UNGER, JAY A
Street Adgdress (P.O. Boxfluab is Ngt Acc }
713 SE 4TH STREET VR T I 2T B 1
SUITE A _
BOYNTON BEACH FL 33435 Cry -
=7 e My, LsCr(epbps FL 2% cevstr
8. The abeve named subrfits this state or | urj of ehdnging lts registered office or ragistered agent, or both, in the Siate of Florida.
4
Y, . —~ S—p2
3 ) >-
SIGNATURE —l 47//‘_’—\
smum_:_zwoaupnmdmmwnguwod agent and tilo il uppuu./ INOTE: Raqpstarsd Agent signatus required when reinstatir gy DatE
9. This corporation is.eligible to satisty its Intangible FILE NOWIl! FEE IS $150.00 10. Eiect fan Financi
Tax filing requirement and elecls (o do 5o. \I{ After May 1, 2002 Fee will be $550.00 st 22:2'&2’;’:'[?&1;’: neing fgﬁ?o“;g?
{Sea criteria on back) ’ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
WILE D O Delete e Olchange [ Addition b
KAME CANNIZZARQ, CARL NAME -]
sTReeT ADoREss | 21400 TUDOR DRIVE STREET ADDRESS §
crv-st-zp | BOCA RATON FL 33486 CITY-5T- 2P §
WIILE J oetete TINLE Clcrenge ] Addition | G
NAME RAME
STREET ADDRESS STREET ADURESS
CITY- 5T-2P CITY-ST-21P
TTLE 2 Delete Tne : O Change [ Addition
IMAME ot mefor vom s Btn trmne T 4 p L oTn oo B TS| 7w e s o .
STREET ADORESS SFREET ADDAESS
CITY-ST-21P CITY-ST-21p
NTE O Dekte TILE O Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-51-217 CITY-ST-2IP
e T oelere TALE O Change (O Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
e [ Deteta TME [ Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-21 CiTy-S1-29 )
13. i heraby certitz that the information supplied with this filing does nol quali e axemption stated in Section 119.07’3}(9, Florida Statutes. I furlher certify that the infarmation
indicated on this repart or supplement it is true and accurate signature shal! have he same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receivaer empowered Io axe as required by Chapter 807, Florida Stahutes: and that my name appeaars in Block 11 or Block 12 it I
changed, or on an attachme| Cdress, with all o ered.
SIGNATURE: TR T RECE REB—— 2-/; 02 St/-750-3535—
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING QFFICER OR DIRECTOR Oam Ceytme Phona #




