RN R FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Sep 17, 2002 8:00 am
DOCUMENT # P01000057728 / ecretary of State

1. Entity Name

09-17-2002 90107 007 ***150.00
ME, CODES & ACE, INC. /
Principal Place ¢f Business Mailing Address
STl -G IR G BAPARKAKE-CIRCHE

BONNFON-BEAGH-F-00u87 BENFON-BEACHT 33437,
"] SourH SwivToN AVE

Drtgy poren SUSOR SRR IR TN

7 SouTH SWINT2N RYVE 7 ST SwinNTod AT

"Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Nym 2 Applied For
'DE?.R%H( 65%, FUK’PA' _DEW 88‘}@#, PLMJDA égﬂ‘_’ /// 4 / ( Not Applicable

Zip Country Zip Country - . $8-75 Additional

—3 3 ‘P([ SL .33 \‘L CF % 5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

" FINDLAY, KATHY
6444 PARK LAKE CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reg;sterad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e } "
9. This corporation is efigibie to satisfy ils Intangible FllLE NOWUI FEE IS $55IZ).I_J({'.l 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 P 0
= : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete me [T change  [J Adtition

HAME FINDLAY, KATHY NAME

sTrREET AooRess | 6444 PARK LAKE CIRCLE STREET ADDRESS

crv-si-ze | BOYNTON BEACH FL 33437 CITY-5T-7IP

TLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O Delete TIME [ change  [J Addition

NAME NAME

STREET ED-Q}BESE_ STREET ADDRESS

CITy-ST-2IP CITY-51-2IP T -~ - - - . - —— _

TITLE [ petete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
S ClTYaST- 2P CITY-ST-7P

TITLE O Delete TITLE - [J Change [ Addition
: NAME . NAME

STREET ADDRESS 1 S - STREET ADDRESS s

CITY-ST-21P i - CITY-§T-2IP

TITLE i - 1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrusiee empowered tgeexscuts this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit#an adgress, with allefner like egpowered.

SIGNATURE:

d I
BAINTED NAME OF SIGIMEOPRMETTT DR DIRECTOR Daie Daytime Phone ¥

CR2E034 (4/02)



ok e e
£ 0] 000057746

STATEMENT TO UNIFORM BUSINESS REPORT:

Please abate the late fee of $400, since I incorporated, Me, Codes & Ace, Inc. on June 11,

2001, and began business on August 15, 2001. This is my initial filing of the Uniform
Business Report.

L




