2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

A-S ENERGY, INC.

P37991

Secretary of State

02-18-2003 90112 019 ***150.00

Principal Place of Business Mailing Address

15 W 54 ST 15 W 54 ST
NEW YORK NY 10019 NEW YORK NY 10019
Us us

JUUZ49bd3

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE! Number Applied For
13-2906230 Not Applicable
- , C —
Zip Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
- 6~ Name and Address of Current Registéred Agent == ===~ = 7.”Namme and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accep?

Ihe obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla it applicable.

(NQTE: Registered Agent signature required when reinszating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DilRECTOFi‘S N 11

10. OFFICERS AND DIRECTORS 11.
TITLE PD 1 Delete . TITLE [JChange  [] Additicn
NAME MASSENGILL, R SCOTT NAME
STREET ADCRESS | { CENTENNIAL AVE. STREET ADDRESS
CITY-ST-7IP PISCATAWAY NJ 08855 CITY-ST-ZiP
TITLE VSTD ] Delete TLE [ change [ Addition
HAME MAHONEY, MARY-JANE NAME
STREET ADCHESS |1 CENTENNIAL AVE. STREET ADDRESS
CITY-ST-2IP PISCATAWAY NJ 08855 CITY-S1-21P
dTE e | - : —==— =l ppletg =R rARE =T e e ~~—= — []-Changs-—-[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ palete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-21F
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. [ hereby certify that the informatipn-§Ugplied with this filing d
indicated on this report or supplementa! taport is true and
of the corporation or the reggi o
changed, or on an attac

SIGNATURE: i e/

is report as

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate Znd that my signature shail have the same legal effect as if made under oath: that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

182-98b-tootbd

SIGNATURE ANDFTYRED OR/PRINTED NAME OF SIGNING OFFICER OR mnecmv

Aofos 25208

AW

CR2E034 (10/02)



