FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 432691
vt / cretary of State
ACE HANDIMAN, INC. 09-17-2002 90090 041 ***550.00
" Principat Place of Business Mailing Address
2300 S WASHINGTON AVE. 200 5. WASHINGTON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
R — A A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1490025 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desirad O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PASTERMACK, WILLIAM Sireet Address (P.0. Box Number is Not Acceptable)
2300 S WASHIGNTON AVE
TITUSVILLE FL 32780

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lacti . . .
Tax filing requirement and elects lo do so. After September 13, 2002 Fee will be $750.00 10. E,ig:liﬂr%agsﬁl?gui::nmng 0 ?dsd'ggohg‘;:e
(See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v [ Defete TILE [ Change {1 Addition
HAME NICHOLS, JOANN NAME
streeT aporess | 581 CAPRI ROAD STREET ADBRESS
CITY-§T-21P COCOA BEACH FL CITY-ST-2IP
TITLE PST ] Delete TITLE [ change [ Addition
HAME PASTERMACK, WILLIAM NAME
sTreeT ApoRess | 5448 S TROPICAL TRL STREET ADDRESS
arr-s-7¢ | MERRITT ISLAND FL 32952 CTY-ST-2P
TITLE v [ Delete TITLE [J Change  [] Addition
NAME PASTERMACK, ROBERT NAME
sTReET ADORESS | 4126 LAKE MYRA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S3-2IP )
TLE v [ oelete TITLE [ Change [ Addition
NAME PASTERMACK, WILLIAM NAME
sireeT anoaess | 5445 S TROPICAL TRAIL STREET ADDRESS
CIY-ST-2IP MERRITT ISL. FL CITY-S1-7P
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [ petete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

13. 1 nereby ceriify that the information supplied with this filing does not 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 signajyre shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowerps 10 exeputy thi acfEtec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an acdress, wj

SIGNATURE: _ {7 /4025 Gl -O>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

/’ s§p 17,2002 8:00 am
C

CR2E034 (4/02)

B T




