i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 228958

1. Entity Name

ACE G & H HARDWARE COMPANY

Secretary of State

03-12-2001 20419 013 ***150.00

Mailing Address
2087 EDGEWATER DRIVE

Princtpat Flace of Business
ACE G & HARDWARE. INC.

2037 EDGEWATER DR.. UNIT G UNIT G
CLEARWATER FL 33755 CLEARWATER FL 33755
us us

2. Principal Place of Business 3. Mailing Address

8§47 Mic HELE C/RctE

SYT Mic HELE CIRCLE

RN IR

Suite, Apt. #, etc. Suite, Apt. #, etc.
L]

DO NOT WRITE IN THIS SPACE

Mar 12,2001 8:00 am

City & State City & State 4. FEI Number  KO-)899763 Applied For
RDoNEPIN, FL Do NEOLY, FL o Appiicans
Y 4| SR, PRT o/ o1V {1V MRS SR SO | PO untry YA = e - $8.75-Additional

'E fﬁé P’ 2, Lﬁg 3% Qg’ [/VE[-Lﬁ.S " 5. Certificate of Staius Desired [l Fee Required
6. Name and Address of Current Reglste@dégem 7. Name and Address of New Registered Agent
N
GEIST,D " EGE/SsT D
m Street Address (P.Q. Box Number s Not Acceptable)
CLEARWATER FL-34615
SYTMICHELE CIRcLE
Cit Zig Cod
"DUNEDIN FL | 25208

sEIST, [

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or register

<D,

agent, or both, in the State of Florida.

Signature. typed or printed wme o registerac agent and tite it applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This orporation is eligibie to satisfy its Intangible
——Tax filing requirement and elects to do so—-

-

FILE NOW1!! FEE IS $150.00
- —After MAY 1, 2001-Fee will be $550.00 ——|==

10 Eiection Campaign Financing

“Trust Fund Contribdtion,  ~ Added to Fees

$5.00 May Be _

(See criteria on back) O Make Check Payable to Depanment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T VsD [ elets TE V4 s D fhange [ Addition
e GEIST, JOANNE e GE/ST, JoANNE
stecT anvhess | 2087 EDGEWATER, DRIVE,UNIT G STREET ADDRESS | 24t T V) lc HELE CIRCLE
CITY-ST-2IP CLEARWATER FL - CITY-ST-2IP DAl EDIN . E’ yA 3 Zé q ?
TITLE PID Dgﬁegme TITLE T D 7 hange ] Addition
NAME GEIST, D NAME e £/
saeeT aouess | 2087 EDGEWATER DRIVE NIT G SThEeT avoREss (€9 £/ 7 /G HELE C 1} QC y /’
=oimy=st-zip =1+ GCLEARWATER:FL= . st AT UN EDTRS LT 36/ ?5/
TMLE TITLE 7 [J Change T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP 4
TILE [ Delete TITLE [C Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-ST-2p CITY-57-21P
TITLE (1 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete 1ILE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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

changed, or on an attachment with an address, with all

SIGNATUR

does nol qualify for the exemption stated in Section 119.07(3)(},
accurate and that my signature shall have the same legal effect ‘as if made under oath; that | am an officer or director

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

), Florida Statutes, | further certify that the information

of the corporation or the receiver or trustee empowered to xslaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
f like empowere

Daylima Phone #

{

!

CR2E034 (10/00)



