2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P34000086001 Secretary of State

AC. S. S. ENTERPRISES, INC. 03-25-2002 90040 040 ***150.00
Principal P!éce of Business Mailing Address
104 SW WIND CIRCLE 104 SW WIND CIRCLE
PGRT ST LUGIE FL 34353 . PORT ST LUGIE FL 34933
us us ‘ ; -
e — AR WA R
797 SE A2RTHLE Aty 787 SE FPLTAGE ALE.
Suite, Apt. #, etc. s Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPAGE
PoRT ST. Lycis F/ | BT ST, LUCIE FL.
City & State City & State 4, FEI Number Applied For
’ 65-0538966 ’ Not Applicable
Zip Country Zip Country " . $8.75 Additional
?‘}/?f?/ U,\g, A} é%ff% U\S ﬁ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - Name
C l:L' A : - Street Address (P.O. Box Number is'Not Acceptable)
104 SW:WIND CIRCLE

PORT ST LUCIE FL 34953 | 799 SE PIRTAGE Avr _
; PokT STT LvC [ E FL | "5y 04

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporatio;w is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " st Fund Controution O e m"‘g:\; sBe
(Ses criteria on back) O Make Check Payable to Depariment of State '
1", OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE Fthange [ Addition
NAME CARRELL, BARBARA A NAME
streeT anoress | 104 SW WIND CIRCLE staeer aooress | 7 G SE P OET‘l?f?E AVE .
crv-st-z¢ | PORT ST LUCIE FL 34953 CRY-ST-2P /aaﬁT ST, LYl <~/ \;4/9 yy
TITLE DVS O pelete T0LE E2thange [ Addition
NAME CARRELL, JAMES R NAME
steeeT acchess | 104 SW WIND CIRCLE swsroneess | 749 SE PoRTRGE AVE
CITY-ST-ZIP PORT ST LUCIE FL 34953 : CITY-§T-2P f’D T ST, LUCIE v — A I yfffl
TILE 1or .- [ Delete Tme dthange [ Addition
NAWE FALCON, JUAN A HAME - _ \
stReeT AnoRess | 1450 NE 48TH CT. N s |,243 S moR &/ LLA LANE
crv-st-20 -] POMPANO.BEACH FL 33084 CITY-ST-21P fo&'r" 57". LuolE = /' \35{7 5 G’L
TIE . o [ Delele TITLE [ Change [ Addition
NAME s T NAME ' '
STREET ADDRESS : STREET ADDRESS
CITY-§T-2ZP : . . CITY-5T-2P
TILE - . [ pelete TITLE {7 Change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TNLE . Delete TILE hange Addition
. O dc a0
NAME ST O NAME v
STREET ADDRESS | £ STREET ADDRESS
CITY-57-21P CITY-S1-21P

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 informaticn
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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Caepedd - \é/;géaz Gb/-AY-323.3

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

;
Mar 25, 2002 8:00 am

ny

CR2E034 (9/01)



