2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S66131

1. Emit‘y Name

ACE COLLECTIONS, INC.
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Principr::ll Place of Business
2501 £ COMMERCIAL BLVD

Mailing Ad

2501 E. COMMERCIAL BLVD

dress
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6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

\SCHNUH, STUART

12501 E. COMMERCIAL BLVD
#203
FT LAUDERDALE FL 33308
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8. The above named entity submats this statement for.the purpose of changing its registered offlce or reglstered agent, or both, |n{ he State of Florida.

SIGNATURE /—’" §7L1ﬁ‘f ‘Mﬂw/

Slgnature typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signatura required whan rainstating)

9/ifo/

DATE

9. This‘corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fulmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. E:ﬁg:gﬁr%ag S r?tlr?l:uzg]: neng ?i‘g?ohégfe
(Sea criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PVD [ Delete TILE [ change [ Addition g
HAME SCHNUR, STUART HAME =
STREET ADDRESS 2501 E. COMMERCIAL BLVD STREET ADDRESS 3
CITY-ST- 2P FT LAUDERDALE FL 33308 CiTY-ST-2IP UN‘-‘;,’
TMLE [ oelete TILE O Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP o ] | cmv-srzp ~ . o o
mE T [j Delete TIME | Bhange O Addition
NAME NAME
STREET AD:DHESS STREET ADDRESS
CITYAST-I'_"IP CITY-ST-ZIP
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me ! [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
me [ Delete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execi
chahged, or on an attachment with an address, with all other lik

does nct gualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Flonda%Statuf and that my name appears in Block 11 ar Black 12 if
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