, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P98000104911 ecretary of State
1. Entity Name 04-03-2003 90105 017 ***150.00
ACME 1930 CORP.
Principal Place of Businass Mailing Address
701 U.S. HIGHWAY ONE #402 01 U.S. HIGHWAY ONE #402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address “""IH "I ‘I'Il m""m I|”| ||l|| “l” llm I‘l llll' |l||”||[ lll'
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0881939 Not Applicable
zp Couniry 2 Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SM'TH' LAWRENCE W Street Address (P.O. Box Number is Not Acceptable)
701 U.S. HIGHWAY ONE #402
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and titie it applicable. (NOTE: Registerad Agenl signatura raquirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . .
i 9. Election C Fi
| Aftor May 1, 2003 Fee wil be $550.00 vt Coptone T ] b o2
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VP \ﬂ Delete
wmMe @ | CREBER, WAYNE '

stheer A0DRESS | 701 ULS. HIGHWAY ONE #402

arr-st-zf - NORTH PALM BEACH FL 33408

TITLE ' [ Delete TITLE PSD ‘ " [JChange [ Addition
NAME NAME 30h Sha iu Pel Suife 40t

STREET ADDRESS STREET ADDRESS 70/ us // w /

CiTY-57-21P orv-stze | AJ, Pdlh" L) FL 334 05’

THLE O pelete TITLE Vf 0, Q‘SS t. R‘aj [CJChange [ Addition
AME Qe TYI iy

N e o Us Hwy ) Sucle Y02

STREET ADDRESS srheeTaooress | 70| 3 I

CITY-57-2IP CITY-ST-2IP . fa n Beac / FL 3 3‘{0?

TIMLE £ Delte TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CiTY-ST-2IP

TITLE [ pelete LE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-217 CITY-5T-2IP

TITLE O celete THTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify_lha,{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reéport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 if

changed. or on an attachment with an @55, with al! other like empowered.
SIGNATURE: .%@HE REQUIRED %dﬁ “j/7é\j
e —

SIGNATURE Aﬂ)TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRA Daylime Phons #

UE LA

o

CR2E034 (10/02)



