2002 UNIFORM BUSINESS REPORT (UBR) FILED

é
el
~

Al other like empowered.

3, ¢/ 0

R P’tNTED NAME OF SIGNING oytén OR DIRECTOR hal D[ & Daytima Phona #

L ]
1. Enily Narmo ecretary of dtate >
AMERICAN ASSOCIATES, INC. 03-20-2002 90069 044 ***150.00
Principal Place of Business Mailing Address
1731 NW 97 AVE. 1731 NW. 97TH AVE.
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address HII"' I"" ’II" I{m lml mll Im I‘I" 'Il” |‘||| I||H M” |I|ll |II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e e e City&state ______ .. ... _ . _____ _| & FELNumber. __ . s |- Applied.For___}___
39'18339:*) Not Applicable
i Count Zi R
Zp ountry P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' GERALD J Street Address (P.Q. Box Number is Not Acceptable}
C/0 FAST-TAX
113 N. FEDERAL HWY
DANIA BCH FL 33004 City . FL | zv 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
Signature, typed or printed name of registared agent and titte if apglicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
{See criteria on back} 1 Make Checlk Payable to Department of State ’ '
11. ) OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  _ [P, . . e e e e Hoeee  fmee L L L . . DOchage [ Addifion | &
NAME 3 KELLY, R.J. . NAME - h ’ )
STREET ADDRESS | 1731 N.W. 97TH AVE. STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33322 CY-S1-2P 5
TILE S O Delete TOLE [ Change [} Addition | G
NAME KELLY’ ROSE NAME :
STREET ADDRESS 1731 N‘w 97’"-' AVE STREET ADDRESS
CITY-ST-2Ip PLANTA‘“ON FL 33322 ‘ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS |
CIry-8T-212, | . . CITY-ST-2IP K
Mg - e e O Delete TILE I Change ] Addition
NAME N ,‘, B T HAME
STREET ADDRESS | -+ STREET ADDRESS
OTY-ST-2iR » o Ll CITY-ST-2IP
TITLE 1 Delete TITLE (O thange [ Addition
—NAME__ | LS g
STREET ADDRESS STREET ADDRESS =
CITY-ST-2If . CiTY-ST-2IP ~
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Liy-s1-2 CITY-ST-2IP
13. | hereby certify that the information 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 supplepertaepcrt is true angraccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receive & epeweregAe exocute this report as required by Chapter 607, Florida Statutes; apd that myfiame appears in Block 11 or Block 12 if



