FILED
Jun 02, 2001 8:00 am
Secretary of State

(05-03-2001 90033 039 ***150.00

by ' s/
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PC0000059751

1. Entity Name

AMERICAN STOCKROOM INC.

. Principal-Place of Business Mailing Address
m'WEST"PAlNﬂTO PARK ROAD 7000 WEST PALMETTO PARIC ROAD 4 7 8 4 3
SUITE 200 SUITE 200 -
BOCA RATON FL 33433 BOCA RATON FL 33433 :
e T A TR
— o _-"—"‘-; | ° .
700 S. Federal Hwy. 700 S. Federal H wy. DO NGT WRITE IN THIS SPACE
— Suite 200-SZG ——— Suite 200-SZG _ Py rr—— Fopied T
| Boca Raton, FL 33432 | Boca Raton, FL 33432 _ (5- 1Mo Not Applicatle
' : : ' . $8.75 Additional
_ . — ; 5. Certificate of Status Desires [0 20 Roquirod '°"T
6. Name and Address of Current Registered Apent . = e e T Name andd Addreas of New Registered Agent. - -
T ——— R b = Nama ~ ‘- i
GARELLEK, STEVEN : —siea e Carellek, Steven ™
gﬁ“&ﬁ PALMETTO PARK ROAD 700 S. Federal Hwy., Suite 200
432
BOCA RATON FL 33433 . Boca Raton, FL 3343
City Ip Code
AN i <
8. The above named entity submiils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . _
ﬂm-.wwwmmdmmwmmmwwg {NOTE: Fogistared Agont signel.rd (equired when Melnstating} DAT§
8. This corporation I eligibte to satisfy ils Intangible FILE NOW!ll FEE IS $150.00 . Electi . Financk
-~ - -Tax fillng tequirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10 Tﬁlh gnm%agop;?;uﬁ::nung s, 5| l‘oﬂo'ggfe

4

{See criteria o back) Make Check Paysble to Department of State

v, OFFICERS AND DIRECTORS If 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
NS b e T ) O Chenge diton | &

STREET AGDRESS smerraooness | V563 NE T Place 3
CivY -ST-2P omv-51-20 - - Miaes Beock | FL 32LO |
TME [ Detete CTIMLE D Change [ Additien %

NAME NAME

STREET ADDRESS |  STREET ADDRESS

CITY-ST-21P CiTY-§T-7P

OME. - IO Doege. ffme | .. _ ... . v DChanqe . QWﬂm e
NAME NAME
| STAEEY ADDAESS [ = s s v e - e e —— i -STREET ADDRESS e
CiTY-5T-2% CIy-§1-21P

TME [ Delate TME O crange [ Addition
NAME I NAME

$TREET ADDRESS STREET ADDRESS

CITY-S7-2P CY-ST-2P

TILE 3 Deleta TIHE O cChange [ Addition
HAME NAME

STREET ADDRESS T steEr Abosess

CITY-ST-UP . | CRY-51-2P

TLE 0] oeiese TME J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | heraby cartify that tha information supplied with this filing does not qualify for thi: exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
i ort as -equirad by Chapter 607, Florida Statutes; and that my name appaars i},alock 11 or Block 12 if

or like empowe —
l , .
/0/ - o/

Die

of the corporation or the receiver of trustea empowered to
changed, or on an atlachment with an address,

SIGNATURE:

AND TYPED ON PRINTED NAME OF BIGHING OFFICER DR IXAECTOR




