FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P98000074128 ecretary of State
1. Entity Name 04-24-2003 90191 031 ***150.00
ACORN ALTERNATIVES, INC.
Principal Place of Business Mailing Address
21400 TUDOR DRIVE 21400 TUDOR DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486
I — AR OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0858691 Not Applicable
ip Country . e Country 5. Cerfificate of Status Desired O ?g'ggq L’:g:;“"”a'
_. B..Namo and Address of Current Registered Agent——- . . ———] =0 - . w=—on7.-Name and Address of New Reglsterod Agent-. .--— -
Name
CANNI 0, CARL C Street Address (P.C. Box Number is Not Acceptable)
21400 TUDOR DR

BOCA RATON FL 33486-1411

City FL Zip Code

. The above named entity submits th!S statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Flerida. | am famiiiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
‘ Now!
AHFILME 'N?V:ODS F;EE Iﬁ 5150;;2 00 9. Election Campaign Financing $5_00 May Be
er gy ! e will be $550. ) . Trust Fund Contribution, O Addad to Fees
Make Check Rgyable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TILE )] O Detete TILE O Change [ Addition
NAME CANNIZZARO, CARL NAME
sreer aoress | 21400 TUDOR DRIVE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 CITY-$T-2P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T1-2IP o : .CITY—ST—I\P
- TILE —— I - L. e vmeiT e Lo e e g ‘_‘"":B'DEIBIB*’ e BTHLE = % -} = o e m i e mme ot w e o _ 'Change‘ IjAddi!inn
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-57-2IP CITY-ST-Z2IP
TITLE O Detete TITLE . Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-8T-2IP
TITLE O Delete TITLE [ change  [) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
12. | hershy certify that the information supplied wi Filing does not qualify far the exemption stated in Section 119.07{3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental r = #llg and accurate vy signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or trys prpowered 10 exec i rt as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment withaf ageréss, with all other, ered.

SIGNATURE: _ ¢ E 2N ISE AN iz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Date Daytime Phone #

AT

T Y—~F0-03 st1-750%6357

|

CR2E034 (10/02)



