2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P99000043357 "Secretary of State

ACERRA GROUP, INC. 02-20-2002 90014 029 ***150.00
Principal Place of Business Mailing Address

1120 SILKWOOD AVENUE _ 1120 SILKWOOD AVENUE ———

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 .

— I

2. Princi ipa Place of Business L
743 HovsE Ween Lot 143 HooSE Weeh kel |
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
b Harml FPr |/Acm Nagsok, Fe 50-3576916
o _3 l.é(p B;j Country p3 \(— G ?3 Country 5. Cenificate of Status Desired ] &?e'gesq.ﬁ?:(}uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e I b s b = s N 1 s e+ e .| Name, _____._  _ . e _ _ . _
ACERRA’ FRANK A Street Address {P.Q. Box Number is Not Acceptable)
1120 SILKWOOD AVENUE
TARPON SPRINGS FL 34589 TY3 HouSE WREN Clh.cLE
Ci Zip C
Prem HARGSoA_ FL | °5%%c &3

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

SIGNATURE
Signature. yped or printed nama of registared agent and tile it applicable. (NQOTE: Registerad Agent signature raquirad when reinstating} DATE

9. This gQrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled io Fees

(See crilerila on back} O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE DPY O pelete TITLE [ change {7 Addition § ‘
NAME “HACERRA, FRANK . NAME £ =i
smaeer aooress (743 HOUSE WREN CIRCLE STREET ADDRESS N Fé .
cre-sT-ze [PALM HARBOR FL 34683 CITY-S1-2IP &
TILE [1 Delete TITLE [Jchange [ Addition % ’
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME . . B - PO BTY SN I i R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE - O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2iP i
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TME (] petete TITLE (O changs (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS . fy
CITY-ST-2P CITY-8T-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is.irue and accuraie and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m NREL ok Actnan s /o2 729- 23 ¢g ,_

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




