-
. 2001 UNIFORM BUSINESS REPCRT.(UBR)

FILED

DOCUMENT # H79476

| Apr 12,2001 8:00 am
i ecretary of State

us _ _ u

v
Wt
PR e

b

1. Entity Name
ACE PHOTO STUDIOS» INC- M 03-21-2001 90002 035 ***150.00
Principal Place of Business Mailing Address - )
€058 REAVES RD - 4058 REAVES RO. - 5
KISSIMMEE. FL 24744 - : KISSIMMEE FL 34744~ N

‘| 2. Principal Place of Business

3. Mailing Address

e

i

N

Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  §G0699974 _|Aoplied For
Not Applicabls
1 i L
Zp Country Zip Country 5. Ceriificate ot Status Desired a $8‘75 Additional
Fee Required
- - . 8. Name and Addross of Current Reglsierad Agantm—e—— . - 7. Name nnd-Addrass of New-Registered Agent
et Nﬁa'k P s i
| ~"GALINDO,LEANDRO ™~ 7 S e v A L2 N
Street Address {P.O. Box Number Is Not Acceptable)
4058 REAVES RD WSy REAJES  RD
KISSIMMEE FL 34746
Clty T ip Code
KiSS r1 tr e FL I B ve
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
v @Z@ Eplinds o/ /
‘A senature Yer- Jg 3 OA
smu.mwwiudnmdremr-dwwﬁﬂonlw [NGTE: Agent si0r riaurad whan rei ng) DATE
8. This carporation Is eligible to saisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Fnancin "RE 00 b
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund antr?bulion. 9 ﬁg?nﬁz’;sae
(See criteria on back} Make Check Payabis to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
e FD “BA Dalets VITLE Ol Change [ Addition §
NAME GALINDO, LEANDRO NAME g
" seeT aporess | 4058 REAVES RD STREET ADDRESS 3
omv-st-2P | KISSIMMEE FL GIv-S1-29 i
TITLE STD 1 petete ME PP 2 ThCnange [ Addition g
A GALINDO, GLORIA E. N croRift £ ALITDS
STREET ADDRESS | 4058 REAVES RD STRETIO0RESS | 4o ¥ REA
an-si-zip KISSIMMEE FL CiTY-ST-2P MiSSsmplE, 7L ey
ME - o= o e e mewn o ee .00 pelets me o —_[JChange [ Adcition
NAME NAME
| BTREETADCRESS | . .. . o e sleese e ek oioeien, - BLSTREETADDRESSY - - — ~ - —
CITY-5T-21P ITY-5T-2IP
i3 [ Delete TITLE g Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I7
TiLE 1 Detete TME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ory-$1-2¢ CITY-S1-2IP
e g (7 etee TME [ Ghange [ Additian
NAME SR e SfoamE . L . .
STREEY ADDRESS STREET ADDRESS
o572 R Wil s
13. 1 hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3Xi), Florida Stalutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver of truslea empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: Glorie E- Galinds 37-of (V@Z%- 94280
TURE TYPED OR INTED HAME OF GIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




