2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ann

:00 :
DOCUMENT #  P98000033032 Sgp 12,t 21.300, 1 18 St tam -
1. Enlity Name ecre a O a e
ACE FIRE PROTECTION, INC. / 09-12-2001 90004 002 ***550.00
Principal Piace of Business Mailing Address
4340 S.W. 73 TERRACE 4340 S.W. 73 TERRACE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ”II”'II |’I mll lII” Im“lm II'“ "‘" mll ”m "lII"”I |’|’ ’I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
: 65-083%31 Not Applicable
i Zi t iti
ap Couriry P Country 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
e o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B pr-;‘ TR T T T S T e e T TR T T T TS TR o e AET e i v i e T - e e - ]
SAULS' HERBERT Street Address (P.O. Box Number is Not Acceptable)
4340 S.W. 73 TERRACE
DAVIE FL 33314
City FL Zip Code
8. The gbove named entity sul s this slatement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE / \'LE@BETLT L. SAULsS C‘;'-S'IO(
0 lsjﬂw  typed Mme of registared agent and titls it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. . c O . ’, ., I'
9. This M‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50'00 10. Eloction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantributicn Add.ed 1 Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE Dp [ Delete TME O Change [ Addition 5
NAME SAULS, HERBERT NAME <
STREET ADORESS | 4340 S.W. 73 TERRACE STREET ADDRESS é
CITY-ST-2IP DAVIE FL 33314 CITY-ST-ZIP §
e VP 1 elete TITLE 1cChange [ Audition | &
NAME HATCH, SIDNEY J NAME
STREET ADDRESS | 425 E 33 ST LOT 12 STREET ADORESS
CiTY-57-2IP |~||ALEAH FL 33013 CITY-S7-2IP
- TINLE Delete TIMLE [ Change (] Addition
I E o s U WU Bl s i ke M b = - I T i - =
NAME . - - T TRNAME o i T = T I i e
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ paleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-57-72IP
TITLE [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP : CITY-ST-2IP y .'\
13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the ififo
indicated on this repart 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 officeAgr r
of the corporation optkesgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgc 2 if.
changed, or on a RNt with an address, with all other like empowered, . i
> o R YE e D
SIGNATURE @ﬂ@wﬂg: REQURED UeederT L. Saves 4dlsk| o7
\ \DAYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




