2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 673636

1. Entity Name

AMERICAN SITE SELECTORS, INC.

Principal Place of Business

843 GLINT MOORE RD.
BOCA RATON FL 33487-2802

Mailing Address

943 GLINT MOORE RD.
BOCA RATON FL 33487-2802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

0391045

FILED

QOHAR 23 PH L 3%

e rary OF STATE
SECRE LARY UF2 (VA

OO

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
59-2832947 Net Applicable
i t JZi e ] - ]
P Country Zip Country 5. Certificate of Status Desired O ?{g’;’g‘ﬁ?gf"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HEISE, MARTIN P
943 CLINT MOORE RD.
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title f applicablg.

(NOTE: Ragistered Agent signature required whan reinstaling)

DATE

|

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE PS 1 Deleie me O Change [ Additien | -
NAME HEISE, MARTIN PAUL(ASST) NAME N
STREET 400RESS | 843 CLINT MOORE RD. STREET ADDRESS ;'
LITY-87-2IP BOCA RATON FL CITY-ST-2IP )
TTLE STD O3 Delets TmE — — OlCuange [ Addien |«
. HEISE, MARTIN PAUL (ASST WA BSOO0031 2RS40 ——5
STREET ADDRESS | 943 CLINT MOORE RD. STREFTADORESS | 77 *‘i-!‘j,""EE"!DU——U 1013--01 2__
om-sr-z¢ - | BOGA RATON FL CITY-s7-20 w1 D0 00wk ] 50,00
THLE O pelee TITLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-st-2IP CITY-ST-ZIP
ME O elata TE . \’%hange [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS

[ FTY-ST-71P CITY-ST-71P
TiTiE 7 teiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TITLE [ Delete TITLE Jchange (7] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

R

aco!
gCAte this report as required by Chapter 607,
e empoweared,

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
ate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3(l.l¢ [oe S (-997-00 4

SIGNATURE ARD T‘I’PED{F\! PRINTTD NAME OF SIGNING OFFICER OR DIRECTOR
NN —

Dale Daytima Phone #

———————— ¥ e —
R0 =;

[ SN



