2001 LIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000111660 May 07, 2001 8:00 am
1. Ently Name Secretary of State
ACME CIRCUITS, INC.
05-07-2001 90045 034 ***150.00
Principal Place of Business Mailing Address
6401 HARNEY ROAD 6401 HARNEY ROAD
TAMPA FL 33610 TAMPA FL 33610 TMwaAv AL
S s S IR REAC RN AoR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §3-3617598 Applied For
Not Applicable
Zip ’ Country zp Country 5. Certificate of Status Desired | geae zg‘ L::g:;tlonal
T - - ~6.-Name and Address of Cutrent Reglstered Agent T Name and Address of New Registered Agent
o . Name ~ T e T s S o i v —mem |2
WEISS, JUANITA A -
8401 HARNEY ROAD Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE O//MO.‘/ ) ,@(>J>e=

;?///a/

CR2E034 (10/00}

S\gnaru yped of pnnted arme of ‘egws}erad agenM\d title if applicakia, (NOTE: Registsred Agent signature required when reinstating) 7 / DATE °
9. This corporatjgn is ehglble to satisfy its Intangible FILE NOW!!! FEE i3 $150.00 10. Election C ian Fi . .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrzztI::ndag:rilr?guli:r? neing n fgigj[t}ohliii: e
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CM 7 Detete TITLE DF B Chenge [ Adaition
NAME HALLWORTH, CARL NAME
smeer aporess | 8401 HARNEY ROAD . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33810 CITY-ST-2IP
TITLE DP & Delete TITLE ] change [ Addition
NAME MARQUEZ, ERNESTO NAME
staeeT aporess | 6401 HARNEY ROAD STREET ADDRESS
CITY-§T-2IP TAMPA FL 33810 CITY-ST-ZIP
B 08T~ - st = =~ [Opetete - _f TME - }'r PR Change [ Addition
NAME KENDIG, ROBERT D NAME T : -
sTreeT ADDRESs | 8209 ROYAL SAND CIRCLE #213 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-7IP .
e RAH & A TH O Delete TiTLE FUIpA) T AT r [ Change  JA Adiion
NAME CcHO! NARNEY K’/( . NAME L5a, ,g;?/c’zl)ﬁ'/p‘(
STREET ADDRESS TP, ,‘2. 7L /0 STREET ADDRESS T4 P ¢ 33 VL]
CITY-5T- 2P CITY-ST-2IP
TITLE 5 3 pelete TITLE 5 [ change [ Addition
NAME goas iTH TR WEIS /( NAME FoAa e TH LIS SS
STREET ADDRESS | gof €. A ACIEY K, STREETADDRESS | &, 4™/ A2 #7 AnE) je "(
ory-s-ip | -F R M A gL 370 CITY-ST-2IP TIrr s £l 330
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
oITY-ST-2P i CITY-ST-ZIP

13. | hereby certify that he information supplied with this filin é; 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
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ZE2==s o mrm T D Lo /5 3///9/ '/923,)2%-%?0

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daﬁirne Phone #




