- FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000034381
1. Entity Name 04-16-2003 90139 011 ***150.00
ACEIUS SOLUTIONS, INC.,
Principal Place of Business Mailing Address
13430 MALLARD COVE BLVD. 13430 MALLARD COVE BLVD. Bﬂu 193 4“
ORLANDO FL. 32837 ORLANDO FL 32837
S S AT AR
Suite, Apt. #, et¢. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-3710579 Not Apolicabie
Zip Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- —.——_b..Name and Address of.Current.Regigtered Agent..__—-— . - - gr_ it e -7, Name.and Address.of New.Registéred Agent . i
Name
ALDRIGH, STEVE Street Address (P.Q. Box Number is Not Acceptable)
13430 MALLARD COVE BLVD.
ORLANDO FL 32837 v
= City FL Zip Code

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

<SIGNATURE L
Signaturs, typed of Pprinted _name of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
P — -
Aft F";wE N?W!l!s -f:EE lﬁl i:sgégg'ﬂo 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Feo'w Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE - PD [ pelete TITLE [ change [ Addition
wr | ALDRICH, STEVE NANE

STREET ADDRESS | 13430 MALLARD COVE BLVD. STREET ADDRESS

or-sT-20 { ORLANDO FL 32837 CiTY-§T-7P

TMLE VD O pelete TITLE : [ change ] Addition
NAME REIDY, GENE NAME

STREET ADDRESS
CITY-5T-21p

street aocress | 14214 COLONIAL GRAND BLVD., APT. 2207
CITY-ST-2IP ORLANDO FL 32837

e . {.8D -
NAME MAMDANI, SADRUDDIN

STREET ADDRESS | 13439 MALLARD COVE BLVD.

Clogete . Bowme . ..o [ Change [ Adgition_
NAME

STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP -~
VoM 3 Dalete ME - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-11P CITY-§T-21P |

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trusiee empowersd to execute this report as reguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =5 I SO R D m/zq/m

SFSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

oLEOR FU

nv

CR2E034 (10/02)



