ESS REPSRT (UBR)

. 2000 UNIFORM BUSIN
| DOCUMENT # P9900011

1. Entity Name

ACROPOLA, INC.

1833 et
1B

Principal Place of Business
2581 SW. COOUINA COVE WAY

Mailing Address
366t S.W. COQUINA COVE WAY

APT. #205 APT. #2205
PALM CITY Fi, 34350 PALM CITY FL 349%0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suilte, Apt. #, elc.

-

FILED
Aug 08, 2000 8:00 am
Secretary of State

07-07-2000 90394 039 ***150.00

TR

AR

DO NOT WRITE 1IN THIS SPACE

City & Stata City & State 4, FEI Nurhber Applied For |
e o [ T o e e LY D T e e
Zip _Eountry Zip Country . $8_75 Additional
) ) _ ) 5. Cartificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Hegistered Agent— "~ “———=""~]- =~
Name
!
u, HO-YIN _ Strest Address (P.O, Box Nurqber is Not Acceptable)
3681 S.W. COQUINA COVE WAY -
APT. $205 ;
PALM CITY FL 34930
Ci ' Zip Code
z , FL[®
8. The above namad antity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaiure, typed or priited rama of registered agent and bile if epchcable. {NOTE: Registarec AGant signamurs required when reinstatng), DATE
-8. This gorporali:.)n is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Elaction Campaign Fnancing $5.00 May Bo
Tax ﬁllnp requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
_ (Sea criteria on back) J Make Check Payable to Department of Stats ; '
it OFFICERS AND DIRECTORS . . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11 _
TE O velete THE DirscToR— - - [ Changa___ 5] Addition |
NAME HAME Lz, Ho-YiN, . :
STREET ADDRESS SREETADDAESS |2 461 SV LOAUMNA coveE wnY 128 :
CmY-sT-2P ‘ aveseze | paepm € 1Y FL 3490 :
TmE O Delete’ TLE ' , . [Cchange ] Addition ] «
MAME NAME +
- STEEIEBDESMS S — o, . -, x© I m% e M— e — 4. pp ey WU I T
CITY-ST-2P” ’ s T - CiY-ST-3F T >
TIME O pelete TTE : Clcnange [ Addition
=l name - - e e 2 e~ = RN — - = S e e e
STREET ADDHESS STREET ADDRESS |
Y. ST- 27 CTY-ST-21P ;
TE O3 oeete TME : O Change () Addiion
NAME NAME .
© STREETADBRESS | .~ - STREET ADDRESS ;
GITY-ST-21P —_- ., - - ~CITY-5T-2PP
TIILE 3 cetete TLE - - [DChange [ Addition
NAE NAME !
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P !
TITLE 1 petete TME I O Change [ Adeition
NAME NAME !
STREET ADDRESS STREET ADDRESS )
CrY-ST-27 7 CIry-ST-2P {

13. | hereby certi
indicated on

changed, or on an attachment wan addr

is report or supplemental report is true an ! 1
of the corporation of the receiver or trustee empowsred 19 execule this report as require
with all other like empowered.

SRR

that the information supplied with this filing does not quality for the exemption stated in Section 119.07
accurate and that my signature shall have the same legat e é
d by Chapter 607, Florida Stati.ues; and thal my name appears in Block

YA N e
s

Wopr, 51
T el ol

3)(H), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
11 orBlock 12 it

| Afare 641 ~Tod~1

Tt -2

SIGNATURE:

Dats

28 200 173

Daryurne Phona #

ZGHKTURE AND ™



