FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90250 037 ***150.00

DOCUMENT # FO0000004258

1. Entity Name

ASSOCIATES GENERAL, INC.

Pringipal Place of Business Mailing Address

317N NORTHWESTERN HWY., STE, 250-W 31731 NORTHWESTERN HWY.. STE. 250-W

FARMINGTON HILLS M) 48334 FARMINGTON HILLS M 48334

2. Principal Place of Business 3. Mailing Address H"H“”“ "m"“’“m |INI||“I "m"mlml”l“ |”|“m “l‘
Suite, At. #, 8tc. Sulte, Apt. #, elc. [7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

38—3463955 Not Applicable |

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPTAK' PAGLA M Streat Address (PO, Box Number is Not Acceptable)
4700 NW BOCA RATON BLVD.
4TH FLOOR :
BOCA RATON FL 33431 T City FL | ZioCode

8. The above named entity submits th|§ staternant for the purpose of changing its regisierad office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obhg rons of registered agent .

R v 'Sig;atur-elftynedor printed nam;-a{ ragistered agent and titls if applicable. {NOTE: Registerad Agent signature requited when rainstating) DATE

ﬁILE NOWH!! FEE IS* $150.00 ) - ‘

_Affor May 1,2008 Fee wil bé?sssa 00 Y et o8 g 3200 ey te
Make Check Payable to Florida Department of State '
10, "f' L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PICD ... O oslete TILE [ Change  {J Addition
NAME s BEZNOS MAURICE J NAME
street apipess | 31731 NORTHWESTERN HWY., STE. 250-W STREFT ADDRESS
orv-st-zp | FARMINGTON HILLS M 48334 CITY-3T-2IP
TITLE SD [ celete TITLE {1Changa [ Addition
HAME BEZNOS, NORMAN NAME
STREET ADDRESS § 31731 NORTHWESTERN HWY ., STE. 250-W STREET ADDRESS
crv-si-zp [ FARMINGTON HILLS MI 48334 | Ciry-s7-2IP
TITLE . 1 Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-7IP CITY-$7-ZP
TTLE [ Delete me [ change (] Addition
NAME NAME
$TREET ADDRESS - 9§ STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like gmpowered.
iUiaunce J Beznos 71(pr|| 55, 5003 1238i 8555400

3 o vy

wu&.&ﬂﬁﬁ\u Uu*llﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

5

CR2E034 (10/02)



