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2002 UNIFORM BUSINESS REPORT (U

BR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # 341136 04-23-2002 90371 024 ***150.00
1. Entity Name H
ACE MARKING DEVICES CORP .
Principal Place of Business Mailing Address ' YO R peoay
3300 SOUTH DGE HGHWAY 3308 SOUTH DIXIE HIGHWAY AR B4
WEST PALM BEACH FL 3405 WEST PALM BEACH FL 33405 '
T Frinoipai Fiace o1 Busiress 3 Vg Addess ; ”I"" m" mn ""' "m "m 'm m‘mm I"" I'm m mmm
Suite, Apl. #, elc. Suile, Apt. #, etc. H DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
! 59-1088681 Not Applicable
Zip Country Zip Country - i $8.75 additional
i 5. Certificate of Status Desired O Fee Required
6. Namea and Address of Current Registered Agent 1 7. Name and Address of New Reglstared Agent ' L
e e T T R - i e e e e B e = e T s ]
ZANKGUSKS, WALTER J., JR. I Street Address (P.O. Box Number is Not Acceptat )
15820 SUNWARD STREET _
WELLINGTON FL 33414 \
\ City” FL Zip Cade
8. The above named entity submits this stalement far the purpose of changing its registered oﬂicé or registered agent, or both, In the State of Florida.
‘ |
SIGNATURE f
N Signan.e. typed of prinisd name o negislered agent and ttis if appliceble, {NQTE: Ragittsted Agent ss!qnwo raquired when reinstating) DATE
1 Tr;i% corporation is eliglble to satisfy itg Intangible FILE NOW!II! FEE IS $150.00 : A
Tax filing requirement and elects o do so. After May 1, 2002 Fee wlll be $550.00 1. E:g:lﬁﬁiarcn::;?:uzgnmcmg $5I 'gqong"’:e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine PO O vate g 2ATkowSE) DAVID T, Ooum o |5
| TKOWSKL WALTER ) . ppesiperr . |me |10 cuntrons 1 Wice- PresofRoT
streeraporess | 15620 SUNWARD STREET i STREET ADDFESS _ | B
arv-stze | WELLINGTON FL DinecTo- onsrar | |WELWETON FL TTY) ) DINCCTop S
TmE STD_., O petete TmE : O Change [ Addition f‘f
NAME ZAJKOWSK), GERTRUDE A. S'ecric7dny — NAME ‘
staeeTADDAESS | 15820 SUNWARD STREET TReASUkSEI. — STREET ADDRESS
orv-st-20 | WELLINGTON FL DI ECTOR, re-st-ze
~TLE - R ¥ = e o d Delety =< ~ o= =TME . mf -] = = Y e R -._—_‘E cw g'mmon
s hAME e e — S e e S RE - T SSEpmea e e o L NAME -5 ] e e === — e =
STREET ADDRESS STAEET ADDRESS
CIry-sr-zIP CY-§T-2P
TME [ Delete TE Ol changs [ Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P Ciry-ST-21p
e O ostets TIE ' Ochange 3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oIy -ST-2P cmy-s7-P ..
Lt O peiete TME | Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P _ Cry-sT-zp - -
13. | hereby cedify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07 3)i}, Florida Statutes. | further certify thal the information
indicated on this report or supplamental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
oL the cgr%o'rggo: ornlga hrecei;fer_:r:‘r ;msg:grgs:rs!pm:rgﬁj ;?h :)rc?_ﬁ:tg ';rggwrepgg as requirad by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad., N altachment with an g R Il ered. i
QAETEAT. ZA Thkorosle) T, PRES/IDECT
SIGNATURE: g aisl) Y-r0-02 SEI-F3.4677
E OF SIGNING OFRCER OR DIRECTOR Crate Caytime Phone #




