2001 UNIFORM BUSINESS REPORT (UBR) Jul 06 Fil()lé]%]goo am

DOCUMENT # FOO000005673 Secretary of State

1. Entity Name Dr— S - 1o oY “'H}s s
ASI TRANSACT.COM, INC. ' \7 07-06-2001 90210 047 ***550.00

Princtpal Place of Business Mailing Address .
1170 WHEELER WAY 1170 WHEELER WAY CARUNALLIIY
LANGHORNE PA 15047 _ LANGHORNE PA 19047
RO X ‘ . B L T a0
AR T VAR R
4800 Street Road PO Box 338
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Trevose PA Cedar Falls IA 23-3035109 Not Applicable
Zip ¢ Country Zip Country - , 8.75 Additional
19 053 ] USA 50613-6 961 USA 5. Certificate of Status Desired a ?ee HBquiredena
“m— i w22 Name and:Address of Current Registered Agemt-- - — . - [ _ -5 =7..Name.and Address of New,Reglstered Agent_ . 5
s Name
1022; DCSOSS'?HR?}LOENl SSLYASNTDEI;; OAD Street Address {P.O. Box Number is Not Acceptabile)
PLANTATION FL 33324
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
Signature, typed of printed namyg of registered agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
. e L ) m

8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and slects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas

(See criteria on back) O Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delste TILE [ Change [ Addition
NAME COHN, MATTHEW NAME
STREET ADDRESS | 11700 WHEELER WAY STREET ADRESS
CITY-ST-29P LANGHORNE PA CITY-$7-2IP
TILE VST ) Delete TINE [ change (] Addition
NAME COHN, NORMAN NAME
STREET ADDRESS | 1170 WHEELER WAY STREET ADDRESS
GITY-87-21P LANGHORNE PA CITY-ST- 21
TITLE - - e [J pelete - - TITLE e e e e e “[=YChange”  []'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-57-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE ‘ [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 I am an officer or director

ol the corporation or the receiver or trustee empowered (0 execule this s required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 ar Block 12 if

changed, or on an attachment wi#dan address, wii W

Ma w-'Cohn é)/ -~ -
SIGNATURE: < ~__Matthe /07 319-266-7277
A SIENAFURE PRINTED E QOF G OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (10/00)




