-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000108 Apr 02,2001 8:00 am

1. Etmily Name
ACE PRODUCTS UNLIMITED, INC. ecretary of State
04-02-2001 90316 025 ***150.00

Principal Place of Business Mailing Address
7825 NW 72ND AVENUE C/O WILLIAM HARRIS '
MIAMS FL 33166 1741 NW. 108 TERR. LUUGHBULD
us PEMBROKE PINES FL 3302€
us
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650378549 Applied For
] Not Applicable

ap Country Zie Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |§Jame N _
HARRIS’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable}
7825 NW 72ND AVENUE

MIAMI FL 33166

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
. Thi ion is eligi isfy | i FLE N 1! FEE I . . N ‘
9 ;msfﬁ_orporatpn is elltgnbls t(I) sz:llslfyc;ls Intangible At hAY ?Vl‘l’fom . S“$; 5250500 0 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da s0. or ’ ee Wil be $350. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11 -
TITLE pPS O elete TILE Clchange (] Additon | &
‘ S
NAME HARRIS, WILLIAM NAME . =
sTReeT AnpRess | 1711 N.W. 106 TERRACE STREET ADDRESS 3
CITy-$7-21P PEMBROKE PINES FL CITY- ST-2F g
TITLE VT O Delets TIILE O Change [ Addition | I
NAME HARRIS, MARY NAME
STREET ADDRESS | 1711 NW 106TH TERRACE STREET ADDRESS
CITY-ST-2IP BEMBROKE P|NES FL CITY-57-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
__STREET ADDRESS STREFT ADQRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [(Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 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 if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.
. . [ .
A Y
1 - ~
SIGNATURE: _4hulls” <. Wiripn G Hapeis  3js1fer  (35) 175-081C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dab | " Dafftime Phone #



