' 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000085286 May 10, 2001 8:00 am
1. Entty Name Secretary of State
ACE SURFACES NORTH AMERICA, INC. 051 02001 SOT3 047 #5135 75
Principal Place of Business Mailing Address
409 MONTGOMERY ROAD 409 MONTGOMERY ROAD
STE #145 $TE #145
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE| Number 59.32137‘76 Applied For
Not Applicable
P Counlry Zp Country 5. Certificate of Status Desirect ~ J  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S,
—M;‘gisaqlﬁgﬁ%ég [?R-——‘ S m e — S e |- Street-Address (PO Box-Nurabes-is-Not- Acceptatis) S -
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statément for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Regisiered Agent signaturé raguired whean reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. . - . paign Financing . B
Tai filing requirement and.elects to do so. m/ Atter MAY 1, 2001 Fee will be $550.00 oo Puneg G 0 fgﬁ gﬂ?ohl'lz: Be
(See criteria on back) Make Check Payable to Department of State
1. . . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D I Delete e O Ghenge [ Addition
NAME FASOLD, SUSAN C NAME
sTReeT snokess | 3328 FOXWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP APQPKA FL CITY-ST-ZP
THLE D O velete TITLE [J change (7] Addition
NAME FASOLD, FRANZ NAME
sTREET ADDRESS | 3328 FOXWOOD DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE T Delete TLE [ Change [ Addition
NAME NAME
_STREET ADDAESS STREET ADDRESS
—
CITY-5T-2P B e _GITY-$T-7P .
TILE [ Detete TITLE e Ochnge [ Addition |
NAME NAME — .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j GITY-81-21F ‘¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 3/l leppirars

IATURE AND TVI;(OFI PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

of the corporation or the receiver or,

i stee empov_ver
changed, or on an attachment wil

SIGNATURE:

0045101

GR2E034 (10/00)



