DOCUMENT # P98000030166 Apr 17,2001 8:00 am
1, Entity Name -~ .
ACE TOTAL SERVICES, INC. ~ ecretary of State
04-17-2001 90068 008 ***150.00
Principal Place of Business Mailing Address
2632 NORTHWEST 415T STREET 2632 NORTHWEST 41ST STREET
BOCA RATON FL 33434 BOCA RATON FL 33434 ARUUJVUI U
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, 86- - = -L— AppliedFor |
S I e U P B e 95-0826? _ Not Applicable
{ - "Country Zi Counts - Gtiomal |
2lp Cauntry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGHECO' YT Street Acdress (P.O. Box Number is Not Acceplable)
2632 NW 41 8T :
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
. I N ] n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flirn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fens
{See criteria on back) J Make Check Payable to Department of State
1. QFFICERS AND DiRECTORS 12, ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME PD ‘ O Delete JITLE [JChange  [] Addition g
NAME DELGRECO, GARY T SR. NAME =)
STREET ADCRESS | 2632 NORTHWEST 415T STREET STREET ADDRESS h
CITY-5$7-21P BOCA RATON FL 33434 CITY-ST-21P * &
0 o
e VD [ Delete TITLE O change [ Addition &
NAME DELGRECO, GARY T JR. NAME
.3~ STHEET ADDRESS | 2832 NORTHWEST 41ST STREET __ . . STREETADDRESS | - s o s e o e T T | Ta
| omv-st-ze | BOCA RATON'FL'33434°—  ~ T omvst@E T I ’ -
TILE STD O Delete TIMLE [ Change [ Acdition
NAME DELGRECO, SHARON G NAME
STREET ADDRESS | 2632 NORTHWEST 41ST STREET STREET ADDRESS
GCITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP
TMLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-2IP
13. | hereby certify that the infopfatpn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or guppfemental repart is true grl gtcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the pé Br or trustef erjppvered Lo Lxecute 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 attactsueff with an adre ifh al| gfher like empowered.
SIGNATURE: péﬁiﬂf) Se Y/ e/ {73432,
Date Daytima Phona # -




