2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Narme

ACE MTG CORP.

PO1000001424

a0)),

Principal Place of Business

265 SW PORT SAINT LUCE BLVD #114
PORT SANT WGIE FL 3454

Mailing Address
265 SW PORT SAINT LUGIE BLVD #114
PORT SAINT LUCIE FL 34984

OO L9150
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2. Principal Place of Business 3, Mailing Address ™
.
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i .
City & State . City & State 4, FEI Number Applied For
. B Not Applicable
Zip L Country Zip Country ; : - $8.75 additionat
i 5. Ceftificate of Status Desired (] Foe Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
y | Name i
NSOLDT:-CHRIS— - — - —— - — s ————— — = =
PO LOT; g Street Address (P.O. Box Numher is Not Acceptable)
5098 MW ANHINGA AVE
PORT SAINT LUCIE FL 34984
|
City FL ’ Zip Code
8. The above named emity'submits this slatemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. .
SIGNATURE > =
Slglmm.typwul prirted name of neg -agent and e ¢ ap; (HOTE: Aogittyrpd Agerk Sigaatre requined when reinstating) B DATE
- t - p . . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 o1 C. an Finani - - P
Tax flling requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 19 E:z:l:]nd C:f:gguti::n ene fdsu.aod[t,oh:ae:saa
* {Sea criteria on back) a- Make Check Payable to Department of State : ’ ’ : :
. ) -
11. N OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D o 7 Datete TITLE - ) [ change [ Addition
HAME PONSOLDT, CHRIS NAME "
stReT ooRess | S088 SW ANHINGA AVE STREET ADDRESS .
crv-st-z¢ | PALM CITY{FL 348580 CITY-ST-2P T )
.| amme o O petese TETLE (3 Ghange - [ Addition
STREET ADDRESS T STREET ADORESS
CITY-5T-217 | CITY-5T-2P
THLE T Delete TIRE (7 crange [T addition
- NAME . -l _ - HAME
STREET ADDAESS - - -STREET ADORESS” |~ - ..
CITy-ST-21P CITY-ST-2ZP
TE [ petete TmE O] Charge  [Shaeelon
NAME NAME
STAEET ACDRESS STREET ADDRESS .
CITY-SF-2IP CIFY-ST-2P
TITLE | O ekere TIRLE N\ [Ochange [ Addition
HAME NAME
STREET AQDHESS STREET ADDRESS
CITY-ST-TF CITY-§T-2P
e O3 Daket e ) W O chage [ Aadition
NAME . NAME '
STREET ADDRESS £ STREET ADDRESS
CITY-ST-7IP ) crY-sT-ze
13, | hereby centify that the infarmation suppliad with this filing gpes not qualify farThe exernliion staled in Section 119.067(2)(), Florida Statutss. | iurther certify that the information
indicated on his report or supplementai report ig true courate and my signaturg shali have the same legal effecl as if made under oath; that i am an officer or director
of the corporation or the recaiver or trysteg to execute this rgfort as requisdd by Chapter 807, Flarida Statutes: and that my name appaars in Block 11 or Block 12 1
changed, or on an snachmem with an a S! all other lke
Ly I} '@ = 1= : .
SIGNATURE: __ SIZEXT(] REQUEBED - [~28(-F1L77
[ SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER Dats Daytirme Phone #

l

%\@l

CR2E034 (5/01)

v



Chris Ponsoldt
5098|SW Anhinga Ave.
Palm City Fi. 34990 -

' e

July 15, 2001

" e

!
RE: l:Jniform Business Report
ATTN : LESLIE
PO1000001424 DOC# ACE MTG CORP.

P ~—

- o .

- A few days s 3go | 1 had spoken to you in regards o the submission of my UBR application and checks for

: both oompams ACE MTG. and Gazegbos UNLIMITED CORP. Apparent]y one of the checks was lost and
o 1 am sending you another check with the second set of signed ubr's . Please do not cash the check that was
* lost. Il'you have any other questions pleasc contact me a1 561-201-8757.

1

Thank you for your help. i Co ;

-




