2000 UNIFORM BUSINESS newén’;i"(uam 5 FILED
DOGUMENT # P98000106969 Jun 08, 2000 8:00 am

1. Enlity Name

ACE SPORTBAU, INC. Secretary of State

05-05-2000 90049 005 ***158.75

Principal Place of Business Mailing Address
409 MONTGOMERY RCAD. STE. 145 409 MONTGOMERY ROAD, STE. 145
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327140193
Suite, Apt, #, efc. Suite, Apt. i, aic. DO NOT WRITE IN THIS SPACE

City & Stala City & State " FEI Number Appliad For
R 2ATG 04 e

Zip Cauntry Zip Country .75 Additional
7 5. _Cer'l ca ?:; Requirec; iena
B. .Name and Address of Current Registered Agent 7. Name and Addreas of New_ng_liered Agent
NS ' Name
FASOLD, FRANZ - T 77 " SuestAddress (P.O. Box Numéer‘i:»: Nol Acceptable)
7409 MONTGOMERY ROAD; STE- 148 — ———— =~ = fom o v 2 o e s e o
ALTAMONTE SPRINGS FL 32714 ‘
City FL Zip Cade

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

SIGNATURE
Signature, typad of pEnted Rame of wgIsisred agent and utie il applicsbia. (NOTE: Ragistered Apert signatune required when rensiating) DATE
9. This corporation is eliglble to satisfy its Intanglble . FILE NOW!!! FEE IS $150.00 1 - «on Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ¢ Erl Eg?ﬂniag:;;?sun::"c'"g 0O g"-goml\;xfe
{See ariterda on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND OIRECTORS IN 11
e D O peie TmE D) change [ Addition | =
NAME FASOLD, FRANZ NAME 3
stRee1 AD0RESS | 409 MONTGOMERY ROAD, STE. 145 + STREET ADORESS s
cnv-st-2 | ALTAMONTE SPRINGS FL 32714 cirv-sT-2¢
me D [ belete TnE Ccrange [ Additicn | =
NAME FASOLD, SUSAN C NAME
stheet aooRess | 409 MONTGOMERY: ROAD, STE. 145 STREET ADDRESS
uresi-2¢ | ALTAMONTE SPRINGS FL 32714 arv-st-2¢
e . - [ Delate TMLE ' (O crange [ Aadition
NAME NAME
STREET ADDRESS —— STREET ADDRESS - o e e e am
. CIT_V‘-SY:Z\P : CITY-57-2P
TILE S D Delete ) fﬁTLE B 7 T - - D Gmnge-ﬁ I:J'Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THE [ petete TME [Jchange (] Addition
NAME KAME
STREEVADOAESS | ' STREET ADDRESS
{ITY-5T-29 N o CITY-51-2p
THLE v 3 Deote THLE CICrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certiz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3X). Flarida Statutes. | further certify that the information
indicated on this report or supplamentsl re, is true and accurate and that my signature shall have the same legal effect as it made under nath; thal | am an officer or dirsclor
of the corporation or the receiver or rusiae giipowered 10 execuUta this report as raquired by Chapter B07, Florida Statutas: and that my name appears In Block 11 or Blogk 12 1t

changed, or on an attachmeni with an addpfss,‘with all other like empowered.

SIGNATURE: ___ SiGliAESCE R@B{E& 5 / 2"/ @o Go7-fii-62rf)

SIGNATURE A0 TYPED OR PRINTED NAME/AX SIGNING OFFICER OR DIRECTOR / Dma J Daytme Phone #




