FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P93000085286 Secretary of State

1. Entity Name
ACE SURFACES NORTH AMERICA, INC. 01-23-2003 90270 002 ***150.00

L

Principal Place of Business Mailing Address
409 MONTGOMERY ROAD 409 MONTGOMERY ROAD
STE #145 STE #145
Si—— RSO
Us I}
2, Principal Place of Business 3. Mailing Address

Y09 mor7 bomery K CAME

Site, Apt. #, elc. Suite, Apt. #, e1g [ CHECK HERE IF MAKING CHANGES

S TE LS

City & State City & State 4. FE! Number Applied For

I4¢7—/??O/U7Z 9/‘!/‘35 y 4 99-3213776 P Not Applicable
m‘aip;t?/ y G{)untryO’ ) le__ ] (iountry e ___|_5. Certfficate of Status Desired ] §g§gﬂ£?§;‘i‘i’?;y
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSOLD, FRANZ - P .
! Street Ad s, Nu is Not Acceptable)
409 MONTOGOMERY RD STE 145 Wm
ALTAMONTE SPRINGS FL 32714 /
City FL Zip Code

its this statement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

8. The above named entity su
the obligations of register,

SIGNATURE
Signaturefped or printed nams of r%d agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
., FILE NOWII! FEE IS §150.00 | -
Kiter May 1, 2003 Fee will be $550.00 e o ey 3500 vy e
Make Check Payable to Florida Department of State )
10. | OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME FASOLD, FRANZ NAME
street 0oRess | 409 MONTGOMERY RD #145 STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32714 cIry-§T-ZiP
TWTLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS (=~ - - S e e e = e ol STREETADDRESS | e e e e e e e e e,
Criy-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P
ThLe ' [J pelete TIME [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete e [ change [T addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP CITY-ST- 2P
TITLE [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P . CITY-ST-2IF

e

F Y 3

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
inciicated on this report or supplementa! report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute th\s reporl as required by Chaptar 607, Florida Statites; and that my narme appears in Block 10 or Block 11 it
changed, or 0n an attachment with an gfidress, with ail othg

SIGNATURE:

ANDTYPED OR Pyﬂ NAME OF SIGNING DFFICEH OR DIRECTOR Date Caytime Phone #

Y



