2000 UNIFORM BUSINESS REPORT (UBR)

e

CR2ED

1. Ently Narre May 16, 2000 8:00 am
ASSET FOUNDRY, INC. Secretary of State
05-16-2000 90110 047 ***150.00
Principal Place of Business Mailing Address
211 §. FEDERAL HIGHWAY 211 5. FEDERAL HIGHWAY
SUITE 14 SUITE 14
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354917
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
Cily & State City & State 4, FE| Number ) Applied For
504293844 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - e [T Name™T T
HAMILTON, GARFIELD Street Address (P.O. Box Number is Not Acceptable)
200 N.E. 27TH AVENUE
BOYNTON BEACH FL 33435
City FL Zip Code
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
Bignature, typed or priniad name of registered agent and title if applicable {NOTE: Registered Agent signature raquired whan reinsiating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 1 . e
- ) ) D. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Coatr?bution. s 0 fi&qohgzife
{See criteria on back) v Make Check Payable i Depariment of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE Pke.w d cntd [ oelete TITLE [ Change  [] Addition
NAME GARFIELD HAMILTON NAME
STREET A00RESS | 200 NE 27T AVE STREET ADBRESS
ov-sr-2r | BoYnyTod BEACH ,Fi- 3343 r:e CITY-5T-210
TITLE ngﬂ—gu a4 {1 Delete TImE [ Change (] Addition
NAME MICHAEL CANTWELL NAME
seerao0ness | | 409 LAKE PLAcCID DR STREET ADDRESS
omY-STIP | LAKEWORTH , FL. 324 6] CITY- $T-21P
wme -\ . . Doeee _Rpome  } . [ Change _ [ Agdition.
NAME i "R name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP
THLE [ elete TALE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Flodida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gaf #Mﬁ/’-—"‘ %/29/00 St1-352 - 54|

SWANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDats Daytime Phona #




