FILED
2003 FOR PROFIT CORPORATION Sgp 04,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # 434340 T cretary of State
1. Entity Name ¥ 09-04-2003 90066 005 ***550.00
ACE ADVERTISING, INC.
Principal Place of Business Mailing Address
922 ORANGE AVENUE 922 QRANGE AVENUE
WINTER PARK FL 32789-4707 WINTER PARK FL 327894707 )
Suite, Apt. #, etc. Suitg, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—1482612 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [} $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— —_— — Y
KNACK' DAVID N Street Address (P.O. Bex Number is Not Acceptable)
922 ORANGE AVE
WINTER PARK FL 32789
City Zip Code
S : FL

urposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

T-T503

8. The abete named entithsubmits this statement for ¢
the gbligations of registgred:age

SIGNATUR
Signature, typed or printed name of reglsterad dgent and litls it applicable, {NOTE: Registered Agent signaturd required when réinstating} DATE

. - FILE NOWI! FEE IS $550.00 ‘ R

P . Ef

e Sepramser 10, 205 Foo wi e §75000 " Gocton Corpain g | $5.00 oy
Make Check Payable to Florida Department of State ' '

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* - . |PD - O Delste me P T # Change [ Additien

nive - . |KNACK, DAVID N
stneeT ancaess (922 ORANGE AVE.
oiv-sizzes | WINTER PARK FL-

NAME KAJACK/ DAVIDO N,
STREETADDRESS |32 9 @ A0 B AUe.

CITY-ST-2IP Mﬂf oAk EBAL
TITLE 7 [ Change [ Addition

e VD : [ Delete

NAME KNACK, JOYCEM. NANE

streer Anoress | 322 QRANGE AVE. STREET ADDRESS

crv-s-zp [WINTER PARK FL CITY-ST- 7P

FiTLE 8- - (Jpetete - || 7ML S - s =+ Tlchange [ Addition
NAME KNACK, REGINA NAME

sTreeT aDoRess | 1085 WILMINGTON DRIVE STREET ADDRESS

cry-st-2p - |DELTONA FL CIFY-5T-71P

TITLE T vroeme TILE [ change [ Addition
NAME KNACK, SR, JOHN W NAME

smaeeT anoress | 1085 WILMINGTON DRIVE STREET ADDRESS

cry-sT-2r  |DELTONA FL CITY-ST-2IP

TINE [ pelete TiLE ' [ Change [ Addition
NAME N R

STREET ABDRESS STREET ADDRESS

CITY-ST-71P i CITY-ST-2P

TITLE . [ Delete TIILE - ’ : ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLlhe Cgrporalion ort:he receivel report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢nanged, or on an attachea B

SIGNATURE:

i ¥
nTED mméPr SIGNING OFFIGCER OR DIRECTOR Data Daytime Phone #

D edlasd oo re077

AV OFCEL00

CR2E034 (4/03)



