2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000000108

ACE PRODUCTS UNLIMITED, INC.

Principal Place of Business
7825 NW 72ND AVENUE

MIAMI FL 33166

us

Mailing Address

C/O WILLIAM HARRIS

1711 NW. 106 TERR.
PEMBROKE PINES FL 33026
us

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, elc,

Suite, Apt. #, stc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90112 013 ***150.00

[T

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03 Applied For
6 78549 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registéred Agent 7. Name and Address of New Registeraed Agent
Name
HARRIS, WILLIAM G Street Address (P.O. Bax Number is Not Acceptable)
7825 NW 72ND AVENUE
MIAMI FL 33166

T e

City

FL

Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent

SIGNATU_RE ;
sign

{NOTE: Registerad Agent sigraturé required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. 3 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DPS 1 Defete TITLE [Jchange  [J Addition
NAME HARRIS, WILLIAM- " . NAME
streer aookess | 1711 N.W. 106 TERRACE STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES-FL CITY-ST-2P
TITLE VT O Delete TILE () Change [ Acdition
NAME HARRIS, MARY NAME
sTreeT anoRess | 1711 NW 106TH TERRACE STREET ADDRESS
CITY-ST-2P BEMBROKE PINES FL CITY-ST-2IP
" hiE —[Toeete e I Changs O Adifiian™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21P
TITLE O Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 suppiernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305835 - o4lle

changed. or on an attachment with an aadress, with gll other i
f‘?"."l,‘ 5 [t Al
SIGNATURE: / WLRATIXE T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4! /03

Daynma Phone #

CR2E(34 (10/02)



