FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P92000012929
1. Entity Name 05-05-2003 90702 033 ***150.00
ACE MANAGEMENT, INC.
Principal Place of Business Mailing Address .
17610 128TH TRAIL NORTH 17610 128TH TRAIL NORTH 11 UJ /1 1 8
JUFITER FL 33478 JUPITER FL 33478
- : R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650382578 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent

T T T Name

BOARDMAN, ELLIOT B
17610 128TH TRIAL NORTH
JUPITER FL 33478

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enmy submits this statement for the gurpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#/09 /5002

SIGNATURE

Signature, typad or printed name of regigfared agent and titte if applicable, {NOTE: Ragisterad Agent signature requirad when reinstating) - 7_ DATE
n
F'LE NOW!! FEE IS $‘é0 00 9. Election Campaign Financing $5.00 may Be
Atter, May 1, 2003 Fee wili be $550.00 Trust Fund Coniribution. O Added fo Fees
Make Check | Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11, ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . P - O Delete e ] Crenge [ Addition
HAME BOARDMAN, ELLIOT NAME
srreet aboress | 17610 128TH TRAIL NORTH STREET ADDRESS
orv-st-ae- - | JUPITER FL 33478 CITY-57-2P
me oo pVT ] Delete | Tms O Change [ Addition
NAME .| BOARDMAN, PATRICIA NAME
smeeT aporess | 17610 128TH TRAIL NORTH STREET ADDRESS
orv-st-ze | JUPITER FL 33478 CITY-ST-2IP
JIME L. - - O Delete TMLE o O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O Delate TITE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2P
TILE : O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP C\TY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that { am an officer or director
of the corporation or'the receiver of frustee empo d to execute 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 attach rwaddress, all other like empowsred.

SIGNATURE: A ABNRECEY 157 Loatdimgn f/ Yhy 56/ - S 7;-;339[

SIGNATURE AND?‘ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data # Daytima Phone #

AV S0SBeH0

CR2E034 (10/02}



