| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 273451 Sécretary of State
1. Entity Name 05-01-2003 20843 001 ***300.00
ACE PRESS INC
Principal Piace of Business Mailing Address
2133 BROAOWAY 2133 BROADWAY
FT MYERS FL 33901 FT MYERS FL 33301
2. Prindipal Place of Business 3. Mailing Address “"“I ””“Il" "I" Iul‘l”ll ”|| |‘||I m" M” Ilm I’l“ I‘m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1025461 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - o _ Name
KAYE,ROBERT J Streel Address (P.O. Box Number is Not Acceptable)
2133 BROADWAY
FORT MYERS FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicakle. (NOTE: Registered Agent signalure required when reinstating) DATE
FLE NOWNI FEE IS $150.00 .
9. Elscti mpaign Financ
After May 1, 2003 Fee will be $550.00 o pon oy 35,00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TNLE OJchange [ Addition
NAME KAYE,ROBERT J NAME
staeet aopress | 2133 BROADWAY STREET ADDRESS
omv-s-2¢ | FORT MYERS FL CITY-ST-21P
TITLE T O pelete TILE Ockange [ Addition
NAME KAYE, DONNA F. NAME
sreet aboRess | 2133 BROADWAY STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-ST-2IP
TILE D ] Detete TITLE [ Change [ Addition
name [ KAYE,DONNA F NAME
stReeT AnDress | 2133 BROADWAY i STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-ST-2P
TIMLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 217
TITLE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that.the information supplied with this filin 3 does not quaiify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other like empowered.

Daytima Phone ¥

AY 0592 150

CR2ED34 (10/02) .



