FILED

®
2003 FOR PROFIT CORPORATION 9
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT # P02000078062 ecretary of State »
1. Entity Name 04-17-2003 90156 020 ***150.00
ACE HOME INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
6230 HARBOUR GREENS DRIVE 6230 HARBOUR GREENS DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2, Principal Place of Business 3. Mailing Address H“““' “l ll“l “l” “m “.” ||“|||m il“‘ m” Il"l |m| “l’ l"'
_xr
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 (/ ?J [e] Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8'75 gdditional
. o N N [ R . — . . .FeeRequired _
6. Name and Address ot Current Flegnstered Agent 7. Name and Address of New Regilstered Agent
Namg
SPIEGEL & U ERA’ PA. Street Address (PO, Box Number is Not Acceptable)
1840 SW 22ND ST. .
4TH FLOOR
MIAMI FL 33145 City FL | Zpcoce
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 obligaticns of registered agent.
SIGNATURE
Signalure, typed or printed name of regisiered agent and title if gpplicable. (NOTE: Fleg_islared Agent signature required when reinstating) DATE
1
AftF";wE N'?v:():)!a .;EE 'ﬁ'i“::égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, °e W i ¥ Trust Fund Contribution, ] Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete ME [ Changs [} Addition g_
NAME TANZELLA, JOHN NAME 2
streeT anoress | 6230 HARBOUR GREENS DRIVE STREET ADDRESS 3
CITY-§T-2IP LAKE WORTH FL 33487 CITY-§T-2IP <
[
TITLE [ oelete TILE [ Change [ Audition &
" NAME NAME —_ 3 P
STREET ADDRESS STREET ADDRESS T e
CITY-S7-2IP GITY-ST-2IP
T - ) T [ Delete TME ) Dl Change O Addition |
NAME “NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ belste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TIRLE O elete TITLE 3 Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
.} hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiveggr tustee empoweregHd ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenFix drass, Her |l empowered,
/e "y N} / /0 7?’%
SIGNATURE: 755 QUIISHY TanNzeur je3 syl JeF/

Date Daytima Phone #



