C FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

Seor2nn Il

DOCUMENT #  P02000013363 En Secretary of State |
. AP i <
1. Entity Name s o 02-20-2003 90124 017 ***150.00
ACE PRINTING AND SIGN SHOP, INC.
Principal Flace of Business Mailing Address
2801 N. MAIN ST, 2601 N. MAIN ST,
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Businoss 3. Maiing Addrass H"“m m "“I MM "m III” Ilm ",Il "I"m" m'l I"" ”“ lm
Sufle. Apt. #, efc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 338365 Nol Applicable
Zi i Courd iti
s Country Zp ouniry 5. Certficate of Status Desired ~ []  98-19 Additional
. Fee Required
"6 Name and Address of Current Reglstered Agent— == [ ey e A ddress of NewRegistered'Agent ——~—— - —
Name
IARAV. , MAUREEN
CH ALLOTI UR Streat Address (P.C. Box Number is Not Acceptable)
2801 N. MAIN ST.
JACKSONVILLE FL 32209
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. ! arh familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 ! .
. N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11 :
T T Delate Time fRes ) O ctange O Agiion | &
NAME NAME ChaRavanot , MAvREen S
STREET ADDRESS smeEraoarss | 2801 W MAs T ¥
ThC e | . 300 8 i
ChY-ST-2P CITY-ST-21P T esomvale | I g
- o
TILE 1 Delete TITLE . s . [ Change [ Addition g !
NAME NAME CihiARAvA ilon  Cheiliophgr ;
STREET ADDRESS STREETADDRESS | 280§ N ~MA e ST :
oITY-5T-2p ] , OITY-ST-2IP cicsonv, lle FC 22204 1
e T T T Ok _§ TE" S = ~[Jchanga™ 1 Addition T
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-21P
TITLE [ petete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TWIE (O pelate TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Horjde®Biatules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
e na o ‘ . . \ \ Opy 434S 03
siaNATURE: MoSl0adig .S 2 LS 2\ ks py 35S 034
H ORDIR Data Daytime Phone #




