FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OocUNENT ¢ POTO00025752 cerstary of Sate

1. Entity Name

ACE ELEVATOR CABS, INC.

Principal Place of Business Mailing Address
3529 NW 19TH ST 3529 NW 19TH ST
LAUDERDALE LAKES FL 33312 LAUDERDALE LAKES FL 33312

S IR A

2. Principal Place of Business

;?

Suite, Apt. #, etg. Suite, Apt. #, etc. [7] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘077401 1 . Not Applicable
Zi Count Zi Coun it
P aUnity P ountry 5. Certificate of Stalus Desired | $8'75 Addmonal
L ) i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNDIFF’ W . M A e Street Address (P.O. Box Number is Not Acceptable)
3520 NW 19 STREET "™
LAUDERDALE LAKES FL 33312
. ) City FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent. .

SIGNATURE

GR QR DIRECTOR Date {aytima Phone #

Signatura, typed or Dnnlad_ljame of registered agent and title if applicabls, (NOTE: Registared Agenl signature reguired when reinstating) DATE
' Tk H
AﬁFIlRJIE Nowil II;EE |ﬁlil50.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 ) e? w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PTD N O celsie TME [ Change [ Addition | &
HAME CUNDIFF, WILLIAM A NAME _ g
STREET ADDRESS | 3529 NW 19 STREET STREET ADDRESS 3
[t
orv-st-zp | LAUDERDALE LAKES FL 33312 CITY-§T-2P o
TITLE vVSD [ pelate TITLE {JChange [ Addition S
NAME CUNDIFF, PAULA NAME
STREET ADDRESS | 3529 NW 19 STREET STREET ADDRESS
orvst-ze | LAUDERDALE LAKES FL 33312 - R LA - L
TmE - [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certlfylthl' e InformatioN supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on thigA&port or supplenjental reporl s true gl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporal he recewer g1 trugtee g, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 /3 / / 03 (%LDT}’P D08ty




