2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012929
1. Enty Name ~ Secretary of State

ACE MANAGEMENT, INC. 05-11-2001 90456 044 ***150.00
- |- Principal Place of Busigeris N Mailing Address
5543 COASTAL DR T T T TS NFEDERACHWY. -GS . _ - C g
STE 2315 PND 261 T e U AR Y
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

|

i

I

2. Principal Place of Business 3. Mailing Address Q ”Imm ||| m

L7416 Finamere Q;gg b Mo

§

May 11, 2001 8:00 am’

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat, City & State 4. FEI Number 65'0382578 Applied For
LAV..E IRSTH YL L.QKE UDCS R, FL Not Applicable
Zip Cauntry Zip Suniry N . $8.75 Additional
5. Centificate of Status Desired ' "
3 é 3 P P Y, 6QQQ9\ -3 34 (Dj M 8_5ﬁ-ﬂ:“ a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOARDMAN, ELLIOT B Bomvman . Leuer B

5549 COASTAL DRIVE StreaAdEieEs (E% Box Number i Not Accegable} QL_E

BOCA RATON FL 33487
Cakg  UJogmw FL | 3578~

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1-=8:=This.corperation s efigible.to satisfy its-Intangible == cx==FILE. NOWIILFEEAS. $150.00~ — -2y o CampaignFinancing: ——  —$6:00"Maj 55
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delete TME P w Change [ Addition

HAME BOARDMAN, ELLIOT NAME BoArBman, SLuoT

sTreeT ADDRESS | 5549 COASTAL DRIVE STREETADDRESS | (aT¢jle = NA "l\ e m#.&

onv-s-2¢ | BOGA RATON FL s |l e Wogoee EL 3346

TIME VT O Detete TME YT I B change (] Adaition

NAME BOARDMAN, PATRICIA NAME BOR DB MARD . PRTILUA WL wd

sTReeT aDORESS | 5549 COASTAL DRIVE STREETADDRESS | (4 7vle AR MMoRE CIRELE

CIY-ST-2IP BOCA RATON FL CITY-ST-2IP B \OOE TH. £L 33 !I 5?7

TMLE O daleta me ‘[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TLE [J change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TITLE O Delete TITLE [[J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP ) o e

TTLE N Dok - F-ume . . (7 Change [ Addition
- NAME- — — T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

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 cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

signature: P B M, PR MU 4.20.0( SLA¥3Z.¥d00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dhytime Phone #

L=

CR2E034 (10/00)




