_ . FILED 1
2002 UNIFORM BUSINESS REPORT (UBR) 5
M : :
o 28 2002 1.0 w0

1. Eniity Name

ACE DESIGN GROUP, INC. ) (03-28-2002 90780 033 ***150.00
Principal Place of Business Mailing Address

-243-8W.15TH_STREET 243 SW. 15TH STREET

DANIA BE DANIA BEACH FL 30004

1 lourt -
v S T

2. Principal Place of Business 3. Mailing Address
as90 pw HH Coue
_Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City @at : Citv & State 4. FE' Number Applied For
Tor f\aud {’(‘CDQl e FL B 650971176 Not Appiicable
Zi Country ! Zip Country . ) $8.75 Additional
é’%%l |/§ LL"] U S.A §, Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fmm B — e, S S S S S o\ e s e e
LESSARD’ MICHEL Street Address (P.Q. Box Number is Not Acceptable)
243 SW. 15TH STREET
DANIA BEACH FL 33004
City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida.

8. The above nay entity submits this state

SIGNATURE
s|gna|6-e_ typed ofprinlad name of ragisterad agent and titls if applicable. {NQOTE: Registered Agent signature required whean rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi T .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 ' T:ﬁ‘:ﬁ";:{%”gg{ifguﬂg‘:"c‘”g ] ffdgqo"gz\;fe
{See criteriz on back) O Make Check Payable to Department ot State

11. QFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Delete ..+ || Tmi 0) AZ w Change [ Addition | S

NAME LESSARD, MICHEL | e Mchel Lessar " > .

STREET ADDRESS | 243 SW 15 STREET : sreeaoness | 2+ S Su),_JS:\S‘* cee §

omy-s-ze [ DANIA FL 33004 - arv-si-2e | “Dan ' o (Eea C,W FL T2 O‘-/ ﬁ

T 1 oetete e & 17T T ' o [ crange ARTRadiien | G

NAME NAME Maraacel Lessarc .

STREET ADDRESS STHEET ADDRESS 2 Sw IS Crreet

CITY-5T-21P oY -ST-2P Danie Rea cn ;Fb . 22004
e | Do e vl ICrancois Lessarg — /P 00 SR |
=RAME = i S 5 =l - e T EA— e f§ S+feetj B

STREET ADDRESS STREET ADDRESS .

CITY-51-2P avsre | Danta B eact FL.3300 4

e O Delete TLE = O Crange _EAduftion

HAME NAME Mone Meda 0}’@ oA

STREET ADDRESS : SIREETADDRESS | D £ o} Samerse E ’b Ve E 10 2

CITY-5T-2IP CITY-ST-2IP pude rddale A&kaf/ £c 333,/

TITLE O pelete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-$T-2IP

THTLE ] Delste TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental renort is true and accurate and that 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 11 or Block 12 if

changed, or on an attachment with an adgdeess, with gllpther like empowered.
-1z 02 (agd) LE(-1S T

Date Daytime Phone #

SIGNATURE:




