2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000085395

1. Entity Name

ACE NU-LIFE RESTORATION SYSTEMS, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90186 028 ***150.00

Mailing Address
5102 WINDING WAY

DICKINSON TX 77539

Principal Place of Business

5102 WINDING WAY
DICKINSON TX 77539

AT R AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

[VPR QP V

av

City & State Cily & State 4. FEI Number 65’1047887 Applied For
ot Mot Applicable
Zi c Zi C . -
P ountry P ountry 5. Certificate of Status Desired a $a'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—1—GOHEN-MICHAEL)—=—=—"="—"=*——" ———~ R i . ) e -
Street Address (P.O. Box Number is Not Acceptable
517 SW FIRST AVE. ‘ P

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, o hoth, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

h

% FILE NOW!! FEE IS $150.00
3/ After May 1, 2003 Fee will be $550.00

Signature, typed or printed name of registered agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE (33 Change 1 Addition
NAME KOHNAHRENS, HOBERT P NAME K:rrﬁhra's, Mﬂt P.
saeer soveiess | 4345 NE 12 TERRACE seeraporess | 1950 NW 22rd Strest
CITY-ST-2IF FORT LAUDERDALE FL 33334 CITY-ST-2P Fort Iawderdale, FL 3331
TMLE PSTD Mnelete TLE [ Change ] Addition
NAME LANDOLF'. M'CHAEL J NAME
street aooress | 5102 WINDING WAY STREET ADDRESS
arv-sr.ze | DICKINSON TX 77539 CITY-ST-7P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
—~STREET ADDRESS |~ — e e s e S e _SIRFFTAGDRESS:l~ ~ . _ _ o - _ .
CITY-ST-2IP CITY-5T-2P T
TITLE O Detete TITLE [ Change [ Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51- 21 CTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that-the information supplied with
indicated on this report or supplememtal report is true
of the carporation or the receiver or trustee empowered to
changed, or on an atlachmem‘with'an address, wj

1

all other like empowered.

this filing does net qualify for the exemption
and accurate and that my signature sh
execute this report as reguired by

stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
all have the same legal efiect as if made under oath; that | 2
Chapter 607, Florida Statutes; and that my name appears in

m an officer or director
Block 10 or Block 11 if

SIGNATURE: 2 A UBERECRERE TS 02/05/03 (954) 522-6868
SIGNATURE AND TYP PRINTED NAME $IF SIGNING OFFICER OR DIRECTOR Date Caytina Phane #

CR2FO34 (1(/02)



