2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AS| TRANSACT.COM, INC.

FO0000005673

V/

Principal Place of Business

4900 STREET RD
FEASTERVILLE TREVOSE PA 13053

Mailing Address

PO BOX 338
CEDAR FALLS IA 50613

2. Principal Piace of Business

3. Maifing Address

Suite. Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90183 026 ***550.00

B0128124

AN

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23-3035109 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
--- -~ -~ _ 6._Name and.Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent
L N o rimee e et T
cT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaiure, typed or prinled name of regisiered agent end utla I appliicabla. (NQTE: Registerac Agent signalure required when reinstating) DATE
9. This c.crporali?n is eligitie to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
(Soe criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TME President XK CGhange [ Addition §
3
NAME COHN, MATTHEW NAME Cohn, Matthew g
srectaooeess | 1170 WHEELER WAY swTaess | 4800 Street Road g
crr-s1-2¢ | LANGHORNE PA cay-§1-21p T o
evose, PA19053-6698 — @
TiNLE VST {1 petete THLE VST - X change [ Addition |
HAME COHN, NORMAN NAE
STREET ADDRESS " EE.E WAY STREET ADORESS COhn' Norman
1170 WH 4800 Street Road
CITY-§7-2IP LANGHGRNE PA CITY-S7-2IF .
Tme ' O eete TILE frevose,— PA ] ro G_S_ 3_ - 6_6_ 9_ ?l Charge_ [ Aadition.
NAME . .- sl e — - !
STREET ADDRESS o ) T STREET ADDRESS - .
City-ST-29 4 CITY-51-2P
ME . 0O pelete mE v (O change X7 Addition
NAME p NAME Bright, Stephen
STREET ADORESS ~ SWEETADORESS | 4800 Street Road
CY-ST-2P Giry-S1-2¢ Trevose, PA 19053-6698
HE 0 pelese TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-2p CITY-5T-2IP
TITLE N . 3 Delste e [ Change [ Aodition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P

13. | hereby certify that the information supphied wilh this filing does not qualify for the exemption stated in Saction 1 19,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same logal effect as if mace under oath; that | am an officer or director
oa ampnwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver 9

changed, or on an attachmem %

ss, with

SIGNATURE:

all othiar like empowered,

F=ECSLLBReR Bright

215-953-3518

0 NAME OF SIONING OFFICER OR DIRECTOR

04-29-02
Dais

Daytine Phone #




FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 6, 2002

ASI TRANSACT.COM, INC.
PO BOX 338
CEDAR FALLS, IA 50613

Subject: ASI TRANSACT.C

Reference Number; - F00090Q05673)—~

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s}):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
. __Division of Corporations-at (850) 488-9000. - — '
/RJ

ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




