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2002 UNIFORM BUSINESS REPORT (UBR) FILED
:
. L]
1. Entity Name ecretal ’f Of State »
ACE PRESS INC 04-28-2002 90679 001 ***300.00
Principal Place of Business Mailing Address
2133 BROADWAY 2133 BROADWAY
FT MYERS FL 33901 FT MYERS FL 33801
2. Principal Ptace of Business 3, Mailing Address H“”l ”I" ll“lllﬂl I’““"ll “H IlI" Ill” I||N |[||| I|||} |||]| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘1025461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e S T e e il = o reemi s NEMG - PN TR S e e s
KAYE,ROBERT J Street Address (P.O. Box Number is Not Acceptable)
2133 BROADWAY
FORT MYERS FL
City FL Zip Cede
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.
t!IGNATUHE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
9, 1hlsf(.:llorporatpn is ell:_:ublg tc; se:lis;fy;ts Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax tfing requirément and elects fo <o o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete MLE O change [ Addiion | 5
NAME KAYE,ROBERT J NAME g
sTreer Anoress | 2133 BROADWAY STREET ADDRESS FOS
erv-st-ze | FORT MYERS AL CITY-53-21P ]
" v
TITLE T 1 Delete TITLE M change [ Addition | ©
HAME KAYE, DONNA F. NAME
sTReeT ADDRESS | 2133 BROADWAY STREET ADDRESS
CITY-ST-2P FORT MYERS FL CITY-ST-2IP
TE D 3 celete me - " T -~ - Clchange (] Addition
e~ P KAYEDONNAF =™ 5T S cm e e mof T | et e st 8 e S S R i+ s
STREET ADDRESS | 2133 BROADWAY STREET ADDRESS
GITY-ST-2IP FORT MYERS FL CITY-$T-2IP
THLE [T Detete I [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
MLE [ slete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
Y ~—.\,,_‘:J/(*\_:-;-v-..:_}r Ty —
SIGNATUR ot (gl AZ T35 Ne AT &) v . ABG B34 24T
SIGNATURE AND TYPEDP ME OF SIGNING OFFICER GR DIRECTOR ’ - 7 Dae Daytime Phone #




