2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000111660

1. Entity Name

ACME ELECTRONICS, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90003 029 ***550.00

Mailing Address

6401 HARNEY ROAD
TAMPA FL 33610

Principal Place of Business

6401 HARNEY ROAD
TAMPA FL 33610

T

DO NOT WRITE IN THIS SPACE

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
f? 3£/ #75—?3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ense-gz lﬁ?:;”""al
6. Name and A-c-ldrressuofm Current VRegIstared Ag;r;; i 77. N;Ime arld'Addresé of New Registered Agent
Name

ANTHONY, JOHN A FIANTH AE/SS

501 E. KENNEDY BLVD., SUITE 1400 e i e s N

TAMPA FL 33601 i

: Cit Zip Cod

. Trrerk £ FL | 257/0

IR
8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

Wilp)

7 DATE —

SIéLATUF{E

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Department of State

] ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11

ypad or printad name of registered agent and titla it apphble.

[
9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on hack) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12
MLE D O] Delete TITLE [ay /2] @Thange [ Addition
NAME HALLWORTH, CARL NAME ML RTH , SN
sTREET ADORESS | 6401 HARNEY ROAD STREETADDRESS | £ & @/ srdatEy” READ
CIY-ST-2P TAMPA FL 33610 orvsrzp | T RAerg P 33640
TITE D ] Delete e D/F - BChangse [ Addition
NAME MARQUEZ, ERNESTO NAME Araecr JERB ERALAISTT O
streeTaooress | 6401 HARNEY ROAD STREET ADDRESS | o gl 0 f M o ) S REAP
TOm SR T TAMPATFLT 3381075 - s s vt s B OTY-ST IR | e SO = B I e e
TME 03 Delete TLE D/s/T Dlchange &2 Audition
NAME NAME fe 3EART D KEAD /&
STREET ADDRESS STREETADDRESS | 209 R0y M e ThAND C/n JF‘5!)3
CITY-ST-ZIP CITY-ST-2IP THAr AR FE FI3L /5
TITLE [ Dpelete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-21P
TITLE [] Deléte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other I’ke empowered.

205/ 20

SIGNATURE: %’: =i URE @B RTe D, Aend j & sec/rerw F 13- 29635570
SIG PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Oaytime Phona #

CR2E034 (5/00)



