2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000005417 P Secretary of State
1. Entity Name 03-17- ¢ sfe ke
ACE CONSULTING ENTERPRISES, INC. 17-2003 90077 011 *7130.00
Principal Place of Business Mailing Address
222 N. FEDERAL HWY 222 N. FEDERAL HWY
#116 #116 )
i AVARMOGHRIR AR MANEEE LA
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. Q/CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L' —?‘ DS.W 0 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ge'gesq Lﬁ?:(;tioﬂﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo o e .. . Name . . )
B g 3. Packer
DOWNING' AMY C . Street Address‘(P.O. Box Number is Not Acceptable)
222 N. FEDERAL HWY
#116
DEERFIELD BEACH FL 3341 City FL | ZpCode

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

the obligations of registered age(t,
3313

SIGNATURE A
Signatura, typsd 9 printed name of registered agent and tite if applicable. {NOTF: Ragistered Agent signature required when reinstating} DATE
i e—
FILE NOWIIL, E.-EE Iﬁ $!50'0Eu/‘ 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi 00 Trust Fund Contrioution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TILE - IQ’Change [J Additien
NAME DOWNING, AMY C NANE ?b(ker frayg 0.
staceT aooress | 222 N. FEDERAL HWY #116 STREET ADDRESS ¢
orv-st.ze | DEERFIELD BEACH FL 33441 2ITY-ST-2IP
TILE v 3 velete mME [ change [ Addition
NAME DOWNING, ELAINE M HAME
STREET ADDRESS | 7902 NW 68TH TERRACE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-S3-2IP
TTLE O oslete TIMLE [ Changs (] Addition
- |- NAME - - .- — = .- NAME . e e e = e . e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-2IP : CTY-$T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | 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 repart or suppiemental 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 of the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment-with an,address, with all other like empowered.

SiGNATURE: LG RE REQUIRED 2/12/n3 4SS 1olS,

SIGNATURE %IDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

CR2E034 (10/02)



