2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-432691

1. Entity Name

ACE HANDIMAN, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20008 023 ***150.00

Principal Place of Business Mailing Address

2300 S, WASHINGTON AVE.
TITUSVILLE FL 32780

2300 5. WASHINGTON AVE.
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & Slate 4. FEiNumber  §Q-1490025 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additicnal

a

3 ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - . PASTERMACK,.GLORIA. - - —— e

64 FAIRGLEN DR
THUSVILLE FL 32796

= WJilliam Pastermaek

Street Address PB.'BG@JFEEEFF‘NO{ A

Feptabie),

Zip Code

FL

“Titusville 32780 |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litls if applicable.

(NOTE: Registered Agent signature raquirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do so,
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete e pST | phtloa P4 Stermacta B4 Change [ Addition
AV NICHOLS, JOANN NAME ; 4; - ol L.
stheer 00Ress | 581 CAPRI ROAD STREET ADDRESS L S3-Trepi<sa
orv-s-2¢ | COCOA BEACH FL CTY-ST-IP | A ZY H Tslan oQ TL. 32252
TITLE PST 54 Delete TITLE [ Change [ Addition
NAME PASTERMACK, GLORIA NAME
streeTaporess { 64 FAIRGLEN DR STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL CITY-§1-217
TLE v O elete TITLE Ol Change [ Addition
| wwe | PASTERMACK, ROBERT NAME -
" streer aodress | 4128 LAKE MYRA DRIVE - STREET ADDRESS - - =
LiTY-ST-2P ORLANDO FL CITY-ST-7IP
TILE v [ petets TILE [ Change [ Addition
NAME PASTERMACK, WILLIAM HAME
STREET ADORESS | 5445 S TROPICAL TRAIL STREET ADDRESS
arv-sT-z2P | MERRITT ISL. FL CITY-ST-2P
TILE [ Detete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-21P
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- 57-71P

13. | hereby certify that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exe

changed, or on an attachmewmth
SIGNATURE: 56

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

othezfke empowered.
‘ Bl gg‘mﬁ ack 1726~0"  35/247-/030
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



