FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F2000,/337/ Secretary of State

1. Entity Name (05-05-2003 90290 006 ***150.00
AcE PeESsuRe LLEANIN(G- oF
p i omr}

2. Pnncrpa\ Place of Busmess

3. Mailing Address 1)
Yoo Sul LS PL 200 L)h'b pL
Suite, Apt. #, etc. Suite, Apt. #, stc. OO0 NOT WRITE IN THIS SPACE

4. FEl Number Applied For

Sefeldebda FL. |5 Xeile Rl FL. K 25 %18554% ot Agpleae

Country Country $8.75 Additional

%g\c‘ 3.7 \) SA égc\ ‘5-7 US A 5. Certificate of Status Desired d Fee Required

7. Namea and Address of Current Registered Agent

Name
Ponna Willleams

Street Addrass ﬁ’?\ x-MUrFer g Not- Ac% %abﬁlD

Cilyf\/(‘)r'\'\f\ (‘Y\H-ovmi {?)C,\m FL le-% L6 A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typaed or printed name of registered agent and ttlg if applicable. (NQTE: Regislarad Agent signature reguired when rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS

THLE

NAME DDAU\C,L ()s) ““\MS
STREET ADDRESS _)ol 3
CY-31-7 §6~1¢l| '\‘;_ e L\ FL. 232937

TITLE

NAME C‘\F\S L L IAmS
sweeranoness | O Qoo v REAS VAT LA

CITY-ST-2P sS4, @e_—\—»u—-s b roy 305

TITLE

NAME

STREET ADDRESS
CiTy-§1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIme

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE ats
NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatich or the receiver or trustee empowered 10 execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar on an
altachment with an address, with ai! other like empowered.

SIGNATURE: &lmmgwm 3Am rQ U\) “lA(\"so j/lo/nj (3?~h_7ﬁ 44>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




