2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

ACME 1930 CORP.

~ P98000104911

Principal Plage of Business
701 US. HIGHWAY ONE #402
NORTH PALM BEACH FL 33408

Mailing Address
701 U.S. HIGHWAY ONE #402
NORTH PALM BEACH FL 33408

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, ele.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90055 034 ***150.00

:

|

WALV AR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE! Number Applied For
65_0881939 Not Applicable
Zi Count Zi Count it !
s ountry P oun_ry 5, Certificate of Status Desired _ _ [0 _ _$8'75 Additional |
e e e R DU - - — : - - ~ = L = ‘Fee’'Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LAWRENCE W
701 U.S. HIGHWAY ONE #402
NORTH PALM BEACH FL 33408

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The abg\fve named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,
5
SIGNATUGE
~ Signatura, typad or printed namas of registered agent and titte if applicable: {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisty its intangible FILE NOW!1 FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
THLE VP O Delete TME O Change T Addilion | 5
NAME CREBER, WAYNE NAME =3
staeer aopress | 701 ULS. HIGHWAY ONE #402 STREET ADDRESS sy
CIY-§T-21 NORTH PALM BEACH FL 33408 CITY-ST-2IP E
TITLE T Detete TILE [l Change [ Addition %
NAME NAME
STREET ADDRESS . STREETADDRESS.|. smm wr, iomne - e % st eoZar o C o
CITY-ST-2P CITY-ST-2
TIMLE [ celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-71p
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P " CITY-$T-7IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempts
indicated on this report or supplemental report is true and accurate and that my si

of the corporation or the receiver or trustee empegfvered 1 execute this report
changed, cr on an attachment with an addrege?wi - e_uikgepnnw .
T . - / H "

i#&d by Chapler 607, Florida Statules; and th

c Py

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as it made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if




