2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000064939 Msar 19, 20011,%-00 am
1. Entiy Name ecretary of State
ACE MARINE TOWERS OF LAUDERDALE, INC. 05192001 90004 042 = =150 00
Principal Place of Business Mailing Address
4200 NE 22 AVE. 4200 NE 22 AVE.
UGHT HOUSE POINT FL 33064 LIGHT HOUSE POINT FL 33064 U““ d b qa:j
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number 65'0935365 Applied For
Nat Applicable
Zip Country Zp Country S._Certificate of Status Desired | $8'75 Additional
N B i R T e T S e e TR R S s - Fee‘Requiredr——--....,,—._...' S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIFFLET, GARY Street Add {P.0. Box Number is Not Al table)
4200 NE 22 AVE. ress {P.0. Box Number is Not Acceptable;
LIGHT HOUSE POINT FL 33064
: City FL Zip Code

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
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguirad when rainstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax filingrequirementgand elects gdo s0. ¢ After MAY 1, 2001 Fee willsbe $550.00 10. Electlon Campa’gn F_‘nanCIng $5.00 MayBe
i * rust Fund Contribution. 0 Added to Fees
(See criteria on back) bd Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD O Delete e Ol Ghange [ Addition
NAME SHIFFLET, GARY NAME
saee AnpRzss | 4200 NE 22 AVE. STREET ADDRESS
erv-stze | LIGHT HOUSE POINT FL 33064 oY 51.2p
TITE ST [ Delete e O] Change [ Addition
HAME SHIFFLET, CYNTHA W NAME
STREET ADDRESS | 4200 NE 22 AVE. STREET ADDRESS
owv-st2p | LGHT HOUSE POINT FL 33064 oTY-Sr-2¢
e - T s M eee . R e T Y [T e et s s e = M ohage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenilK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or girector
of the corporation or the receiver or trustee empowersg g this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wl an address, withf

SIGNATURE:

SIGNATURE AND TYPE Daytime Phore #

0128343

——"

CR2E034 (10/00)

|



