2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN SITE SELECTORS, INC.

673636

Secretary of State

03-17-2003 91085 030 ***150.00

Principal Place of Business
943 CLINT MOORE RD.
BOCA RATON FL 33487-2802

Mailing Address
943 GLINT MOORE RD.
BOCA RATON FL 33487-2802

2. Frincipal Place of Businass

3. Mailing Address

AL R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2832947 Appliad Far
Not Applicable
Zi Countr Zi Count it
® Ly ® ountry 5. Cerlificate of Status Desired [ Eese H7£q Additional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name - e

£ - —— - -

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

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, , INOTE: Registerad Agent signatura required when reinstaling} DATE
n
AﬁFIliIIE N‘?‘:OO!S ﬁEE Iﬁl $b15g522 00 8. Election Campaign Financing $5.00 May Be
. er Way 1, &6 will be 5550. Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PS O peiete TMLE (Jchange [ Additicn
NAME HEISE, MARTIN PAUL(ASST) NAME '
streer aporess | 943 CLINT MOORE RD. STREET AGDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T- 2P
TILE STD [ Delate TITLE [ changs  {J Addition
NAME HEISE, MARTIN PAUL (ASST NAME
STRET ADDRESS | 943 CLINT MOORE RD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-S7-21P
TLE [ pelete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P T - T T R COYLSTTEP [T TR R Ss T s s s - S e L _—
TITLE 7 pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TMe [T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. { hereby certify that the informgflicn 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 sugplemental report{™rue and accuratg’and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recfiver 8 trustee emdoereda execwé this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ) ik empoviered.
SIGNATURE: 2D 312 ]03 (501N999-004 S

R DIRECTOR Date Daylimea Phone #

CR2E034 (10/02)



