FILED
May 15, 2003 8:00 am

2003 FOR PROFIT CORPOFATION Secretary of State

UNIFORM BUSINESS REPORT (UBn) 4

04-28-2003 91314 024 ***150.00
DOCUMENT #  P02000080144
1. Enlity Name
ACE 15, INC.
JoUiLvIA

Principal Place of Business Mailing Address '
7965 113¥H STREET C/O DRESUN FINANCIAL SERVICES
7.1} 7985 113TH STREET, SUME 220
e — ROV RN
2, Principal Place of Business 3. Mailing Address .

Suile, ApL. ¥, efc. Suits, Apt: #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number I Applied For

‘ O‘/" 370 ‘-Lf 7-( Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desirad 0 fg 7R§° ﬁ?ﬂibﬂﬂ
.~ 6. .Name and Addrass of Current Registered Agent - < .- .~ ~ .-~ ==, Namy and Address of New Hagistered Agent -
- e S e L ARAER & & e . e MName e - -
DRESUN FINANCIAL SEFM ‘ -
Straei Address {P.O. Box Number is Not Acceptable)

7885 113TH STREET

220 ,
- SEMINOLE FL 33772 N EL | ZpCoce

8. Thae above named enlity submits this staterent for the purpose of changing lis registered office or registered agent. or both, in lhe State of Florica. | am farmllar with, and accept
the obligations of registered agent.

SIGNATURE
Signacre, Yped o printea name of registeed agent and tile F aoplicanie. (NOTE: Rogistared AQEN! sigrahurs tequired when romstiting) DATE
St A
FILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
Alter May 1, 2003 Fge will be $550.00 Trust Fund Contritution, O  Addedto Fess
Make Check Payable 1o Figsida Department of Stats :
10. OFFICERS AND DIREGTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O bejete TTE . change 3 Agdition g
NAME DEUTSCH, ALAN e 8
srreer sooress | P.Q. BOX 3884 STREET ADDHESS ‘g
erv-si-ze | CLEARWATER FL 33767 ) oz 8
e O Deete TLE DOchange [ Atdition | &
NAME NAME ’ ©
STREET ADDRESS STREET ADORESS
CITV-ST2p CTY-5T-2
e T oEeen T = s g WE T e e i esene— e [ Changs [ Acditon | ..
,WE - e — e . e e T e — _— M - _
STREET ADORESS STREET ADDRESS . - I
CiTY-ST-2P CTY-5T-29 .
Tne £ Detete nne O change O Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
G- ST CnY-51- 2P
e O e TILE [l Change [T Addition
NAME : . : NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST. ¢ Cew _ ] ov-se-ze |
e I Delete TIRLE . ’ ’ T ‘Clchange [ Addition
NAME MAME
STREET ADURESS STREET ADUAESS
cmy-$T- 2 ciTY-S1-7p

12. | horeby certiy that the information supplied with this Hlin dg doas not quailfy for the examption stated in Section 119,07, }!3)(1) Flozida Statutes. | furthar certity that the Information
indicated on this report or supplemental reo |s true an: and that my signature shall have the sama lagal effect as it made under oalh; that { am an officer or director
of the oorpovalmn of the rocejver or tr d ¢ execute this mp% as required by Chapter §07, Forida Statutes: and thal my name a pears in Block 10 or Block 11 i

/Zszmg £ 7479

lmmwﬂtnmwmonwmﬂmeoﬁ QFFICER OR DIRECTOR Darytihe Phone #




