2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #
b P93000085286 Secretary of State
ACE SURFACES NORTH AMERICA, INC. 05-12-2002 90647 023 ***158.75
Principal Place of Business Mailing Address
403 MONTGOMERY ROAD 409 MONTGOMERY ROAD
STE #145 STE H45
ALTAMONTE SPRINGS Fi, 32714 ALTAMONTE SPRINGS FL 3214
: . A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, et;. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  © City & State 4. FEI Number Applied For
59‘32 13776 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired . --$8'75 Additional
. - . : ‘ - - - : - M B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ASOLD. SUSAN G Name  pranz Fasold
F. ] d ri t Acce, |
3328 FOXWOOD DR FOYPUSHLGEMUFY R s 145
APOPKA FL 32703
G Altamonte Springs FL | 32%14

8. The above named entity spbmits this staternent he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE H~2 D~
Signaturg/g¥ped or printed name Wered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
V rd
) /A T ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Add.ed to Fees
(See criteria on bagk) : ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D W osiete TILE [J Change 3 Addition

NAME FASOLD, SUSAN C NAME

STREETADDRESS | 3328 FOXWOOD DRIVE STREET ADDRESS

CIY-ST-2IP APOPKA FL CITY-ST-21F

TILE D 1 Detete TLE ‘ W Change [ Adcition
- oSe\d, Frowz -

NaE FASOLD, FRANZ e qu m‘.",‘.}.\— = R

STREET ADDRESS | 3328 FOXWOQOD DRIVE STREET ADDRESS %D L a7 ,_/

ot [ APOPKAFL . ... _ . . Jovsw |AHororde Sprivas , o=

TITLE [ Delete TITLE ~ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE [ celete TITLE [C] Change [ Acdition

NAME NAME

STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
e (7 Detete TILE [ Chenge (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2)P CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-S7-2IP

13. [ hereby certify that the infermation 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 signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an adgfess, with all ther like ecafaored.
AN Sy s .
SIGNATURE: ___ Sl A H4B-02 Y0735 A

SIGNATURE #RD TYPED OR PRINTED NAME @PSIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T -

CR2E034 (9/01)

1]



