2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000107984 May 10 200]3 8:00 am

1. Entity Name

ACQUISITIONS UNLIMITED, INC. Secretary of State

05-10-2000 90126 037 ***150.00

Principal Place of Business Mailing Address
18330 CRAWLEY 18330 CRAWLEY
QDESSA FL 33556 ODESSA FL 33556 -
1Ivbo Cvyaynes, Vel T Cvaww\enyRd
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
&k
City & State City & State 4. FEI Number Applied For
Cdecsa o Odes sy L 2A-~Bw) 7014 | [Not Appiicable
Zip / Country Zip ’ Country » o $8 75 Additional
i 5. Certificate of Status Desired . )
T 1185 S G UsS . ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o - . e _|._Name . - - L
FOWI“EH’ JAN Street Address (P.O. Box Number is Not Acceptable)
18330 CRAWLEY "
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE C%Q\fvx M “ "é\"S lOQ

CR2EQ34 (9/99)

Signaér—a)@(ed or printed nama of registered agent and ttle I appiicabla, {NOTE: Registered Agent signature required when rainstating) DATE
) o e ) "
9. ;hlsfff:.orporal:pn is ellg\b;a t? s;an;.siyc;ts Intangible FILE NOW!!! FEE IST $150.00 10. Election Campaign Financing $5.00 May Bo
ax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on Lack) B Make Chack Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE . TIMLE Change Addition
e Ton Towley Preg \de“\_m Delete e [Jchangs [
smerraooness | L% B Cyawiey Rd STREET ADDRESS
ov-stzr | QOdesson, Ve BbLS S 6 CITY-ST-ZP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE . [ change (] Addition
NAME - . T ~f NAME ’ et T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE {1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
MLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatéd on.this report or supplemental report is true and accurale and that my signature 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 to execuie this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

‘\,r,;\:..n\ -:,’ ©on s ‘\-E""'A}}'-"mr::\
SIGNATURE: 4 aus i TRV ced kit
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Y i —



