2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT # 99000078407 "Secretary of State

AMERICAN COMMUNICATIONS EXPERTS, INC. 02-15-2002 90014 041 ***150.00
Principal Place of Business Mailing Address

5111 NW B2 AVENUE 5911 NW 82 AVENUE

LAUDERHILL FL 33351 LAUDERHILL FL 33351

NCA A RE

2. Principal Place of Business 3. Majiing Address
528 nw e St |ILY3¢ Nw (6 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Péfy & Stﬁ 4. FEI Number Applied For
Pebiokp Proes  +1L MDidke Praec FL 660950062 Not Applcate
BZECQ % @E’ _’q T_SD -lz CO&;S(\ 5. Cerlificale of Status Desired O fese';?mﬁ?:é“"”a'
- ﬂﬁ. ]\Iame énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

SKRIPF }STEVE “Seripgp) Stees

5111 NW 52 AVENUE 1¢S5 T 117"S +

LAUDERHILL FL 33351 N B
Pembroke PineS  FL |[*5302¢

8. The above named entity subn'j this staiement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE ﬁ‘-—-\ 4 : -

. ﬁgn;x’ure, tybecfor privﬂ'ac_j nvma ol registeya‘gem and titie if applicable:: : - “{NOTE: Registered Agent signature required when reinstating} ~ ™ c T T DATE
9, This .crarporatic:)r? is eligible to satisfy its In't’angible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign I;i;n;‘nci}ng K :f$5_00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee wili be $550.00 Trusl Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' ] Delete TME O] change [ Addition
e SKRIPP, STEVE - . Steve gl p
saeer aporess | 5111 NW STH AVE simeeroniess | | LU |
orv-st-ze | FORT LAUDERDALE FL 33351 £ImY-ST-2P P evn hmt,o%z nes, + ¢ 330)‘%
TIE 3 Geleta TILE N e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L - RS CITY-ST-2IP"
TITLE [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TMMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptementa’ report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiyer or trustee empoyered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmenfiwith gn address, Wil other like empowered.

SIGNATURE: PO LD ! (27 (01 Q{572 (13

/rdugune AND¥YPED OR PRINTED NAJ DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOURTT WS

nv

CR2E034 (9/01)



