2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACH ENTERPRISE, INC.

P02000045294

Frincipal Place of Business
P.Q. BOX 1425
SAFETY HARBOR F| 34595

Mailing Address
P.O. BOX 1425
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl, #, elc.

FILED :
Mar 31, 2003 8:00 am ;

Secretary of State

03-31-2003 90198 035 ***]58.75

U

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
4y 1= Og’ lo 2ol [Jno Applicanio
- Zi " .
Zip Country P Country 5. Certificale of Status Desired gg'ggqlfi?eddmonal
5. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent
- = et TR s e . .| Name_ _.- . _ . _ R
HAYES' N C Street Address (P.O. Box Number is Not Acceplable)
3127 EGRET TERRACE
- SAFETY HARBOR FL 34695
! City FL | Zip Code

RiN The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famwllar with, and accept

!he obligations of registered agent.

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATUHE / I % Z(-! 0 b
R .. SignM{ed or printed name of registered a{enland title if applicable. {NQOTE: Registered Agent signature raquired whan reinstating} DATE
cE FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 .
TMLE P .. O] Delete TITLE [1change [ Additicn S_
NEME HAYES, ALLEN NAME g
streeT anoress | PO, BOX 1425 STREET ADDRESS g
ONY-$T-2P SAFETY HARBOR FL 34695 CITY-ST-2P 2
TILE ] Delete MLE [ Change [ Addition g
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE I:I Delete TTLE [ Change  [C] Addition

NAME - TreTm— . - Crem o PTNAME T T [T T e e et s et el e e e -
STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-8T- 2P

THLE (7] Celete TILE S Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE 1 Change ] Additian

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE £1 Delete e [JChange  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 or the receiver ar trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attac

SIGNATURE:

hment with an address, with g}

er like empowered.

@@\Jaﬂ%/ﬁﬂ C #Gu/ S

J/Mﬁ'a

SIGNATOAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date

Daytime Phona #




