2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # 432691 = ecretary of State
1. Entity Name 04-10-2003 90160 016 ***150.00
ACE HANDIMAN, INC.
Principal Piace of Business Mailing Address
2300 S. WASHINGTON AVE. 2300 S. WASHINGTON AVE.
TITUSVILLE FE 32780 TITUSVILLE FL 32780
2. Principal Place of Business . 3. Mailing Address Hllm |’Il| H”I ”I]I I“‘I ml“m I‘I“ I’m I‘I‘, I'm I)l“ I‘I” ["l
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State =™~~~ 7 City & S“t.ale — ~ -4. FEI‘lrJum-b.e.r - Applied For
59-1490025 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASTERMACK, WILLIAM
2300 S WASHIGNTON AVE

Street Address (P.O. Box Number is Not Acceptabie)

TITUSVILLE FL 32780

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

he obligations of registeyed .
e et 52 2 7-§-23
SIGNATURE <

Signatura, typad or printed nama of registered agent and title if applicatle. (NQTE: Registared Agent signatura requiragd when reinstating) DATE
FILE NOWH! FEE IS $150.00 . - )
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE A [ Delele TMLE [ change [ Addition
NAME NICHOLS, JOANN NAME
sTreer a00RESS | 581.CAPRI"ROAD STREET ADDRESS
GITY-ST-2IP COCOA BEACH FL GITY-ST-2IP
TITLE PST [ pelete TTLE [ Change [T Addition
NAE PASTERMACK, WILLIAM | AN L _ -
STREETADDRESS (5445 S TROPICALTRL &= ~~ —~ ° =777 =77 7| "STRHETADDRESS ST T S SE SRR T T e
crv-st-2r | MERRITT ISLAND FL 32952 CIry-si-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME PASTERMACK, ROBERT NAME
STREET ADDRESS {4128 LAKE MYRA DRIVE STREET ADDRESS
CIry-ST-21F ORLANDO FL CITY-S1-7IP
TILE v O elete TITLE flchange [ Addition
NAE PASTERMACK, WILLIAM NANE
STREET ADDRESS {5445 S TROPICAL TRAIL STREET ADDRESS
CITY-ST-7P MERRITT ISL. FL CITY-5T-7IP
TITLE 3 pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that thie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shalk have the same legat effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requicgst by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
SIGNATURE: W%:ﬁ&‘ S-f-03 gs1-207-(032

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[a1s1el 83 V. V]

nv

CR2E034 (10/02)



