_2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9800010491 1 Mar 06, 2000 8:00 am

1. Entity Name

ACME 1930 CORP. Secretary of State

03-06-2000 90129 025 ***150.00

Principal Place of Business Mailing Address
701 U.S. HIGHWAY ONE #402 701 U.S. HIGHWAY ONE #402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-4514

MR

2, Principal Place of Business 3. Mailing Address “"“Il' HI ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65-08 Applied For
81939 Not Applicable

Zip Country Zip Country O $8.75 Aadditional

5. Certificate of Status Desired Fes Required

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

SMITH' LAWRENCE W Street Address (PO, Box Number is Nol Acceplable)
701 U.S. HIGHWAY ONE #402

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle f applicdbla. {NOTE' Registered Agant signature required when ranslating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution 0 2 o F?:a . o
{See criteria on back) O Mzke Check Payable to Department ot Stale
11. OFFICERS AND DIRECTORS 12, @ /.. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE SDP Ngem TITE {.)5.95\2. Creber Ol change [ Addition | &
NAME LEONARD, ROBERT NAME “ S. Nuu fne. . Su i} 53
sTReeT a0oress | 701 US HIGHWAY ONE #402 STREET ADDRESS ol Y. \Uj e, wire o2 %
or-si2» | NORTH PALM BEACH FL 33408 ervstae | Nocth falm Beack, FL 3340% g
TITLE VP O pelete TITE O change [ Addition |
NAME CREBER, WAYNE NAME
steer anoress | 701 ULS. HIGHWAY ONE #402 STREET ADDRESS
orv-srze | NORTH PALM BEACH FL 33408 ov-57-2p
TITE [T Delete TITLE [JChangs [ Addition
HAME U () 71" Y S — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE T Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7IP _ N - ] omv-stze
TME [ Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
'Lcnv-sr-zm : CITY-ST-2IP
e -  Cloese e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalesfsignature 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 ta execute thigtepprt as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like palgwered

SIGNATURE: ___Srpms ot 125 .,“uIOIZES A-§-co

OFFICER ORfDIRECTOR Date Daytwme Phone #




