2000 UNIFORM BUSINESS REPORT {UBR)
FILED

 DOCUMENT # 507710 | Jan 28, 2000 8:00 am
ACE INTERIORS, INC. Secretary of State

(01-28-2000 90107 030 ***150.00

Principal Place of Business Mailing Address
33 SOUTH FEDERAL HIGHWAY 33 SOUTH FEDERAL HIGHWAY
DEERFIELD BCH FL 334414126 DEERFIELD BCH FL 33441-412¢
Suite, Apt, #, etc. Suite, Apt. #, atc. ‘ DO NOT WRITE IN THIS SPACE

. City & Stale City & State 4. FEI Number 59_1 675203 Appiied For
Not Applicabie

PN PN Y

Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
5 =~- B.:Name and Address of Current Reglstered Agent-- =~ -~ «~~e- - te s — .- . . 7, 'Name and Address of New Registered Agent - it
. Name
JOSEFFER' HOWARD Street Address (P.O. Box Number is Not Acceptable)
33 SOUTH FEDERAL HIGHWAY
DEERFIELD BCH FL
City FL Zin Code
8. Tre above named entity submits this staterment for the purpose of changing its registered office or registerett agent, or both, in the State of Fiorida.
SIGNATURE
. Signature, typad or printed name of registered agant and hife If applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. o o . " .

9. This corporation is aligible to salisty its Inlangible . FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD [ Delote TTE Clchange [ Addition
NAME JOSEFFER, HOWARD NAME

stReeT 400Ress | 33 S. FEDERAL HIGHWAY STREET ADDRESS

CiFY-57-2P DEERFIELD BCH FL CITY-ST-2P

TILE 3 Delete TTLE [J Change  [TJ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

i TA ] - o o= “Cloese @ Wme e - ’ ' Cchange " Addition |

HNAME ’ NAME

SIREET ADCRTNS STREET ADDRESS

sr-ar CITY-5T- 2P
_ 1 petete TITLE (] Ehange (] Addition
_ NAME '
STREET ADDRESS
CITY-5T-21P )
- L] Delete TITLE ' [Jchange [ Adaition
3 NAME .
iy STREET ADORESS
ST-2IF CITY-§T-2IP
} [T Delete TITLE O change T Addition
- NAME
LMTITIEE STREET ADDRESS
FARFS CITY-81-2ip

| hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i i hed like empowerad.

2ATURE: o ' ‘:@Uﬁﬁiéz“oam Joseprer )| iglos  ost-n-3Th

- NG OFFICER OR DIRECTOR Data Dayima Phone #




