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1. Entity Name
ACE TRADING & ARTS, INC.
Fringipal Place of Business . Mailing Address AV U
5100 BURKETTE RD P.O. BOX 47872
STE 2601 TAMPA FL 33647 . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0922568 Not Applicable
Zip __Country Zp Couriry 5. Certificaie of Status Desired O $8'75 ﬁ‘\dditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANG, TONY Street Address {P.O. Box Number is Not Acceptabie)
5100 BURCHETTE RD -
STE 2801
TAMPA FL 33647 City FL Izm Code
8. The above named entity submits this statement for the purpese of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.
i
SIGNATURE N
Signature, typed of printad name of regwstered agent and title if applicable. {NOTE: Registeret Agent signature requirat when reinsiating) DATE
r " " g
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
- Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 -
{ me PSTD O Gelete e Ol Chenge [ Addition | &
NAME CHANG, TONY NAME <
staeeT aooRess 15100 BURCHETTE RD #2801 STREET ADDRESS P
ory-sr-2p .. | TAMPA FL 33647 CITY-5T-71P g
- &
TITLE ' ; O pelete TILE {1 Change [ Addition E‘
NAME . NAME
STREET ADDRESS Iaths STREET ADDRESS “
+|-=CITY-ST-2IP - i e e e i CITY-ST-2Ip ~
TITLE ‘ - I velete. - [ Tme < T([JChange”  [Jhaditon |
NAME -7 NAME
STREET ADDRESS STREET ADDRESS *
GITY-ST-2P ' CiTy-51-21P
TE [ peiete e [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST-21P
TTLE (I velete TILE O change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-21P

L SIGNATURE: _

12, | hereby certify that the information supplied with this filing doss not qualify for the exernption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 10 or Block 11 if

changed, or on an attachmeant with an address, with, all other like empowered.

Hrfoy, 81323

0375

IGNATURE

Date

Daytime Pnone #




