FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # F00000006898 ecretary of State

1. Entity Name 04-23-2003 90167 018 ***150.00
AS PROPERTIES LTD, CO.

Principal Place of Business Mailing Address .
- 6183 MIAM) LAKES DRIVE 110Ud9444
HOEEWEoD-F:-33020~ MIAMI LAKES FL 33014 R
3. Mailing Address ‘ ||||l|| "” m" |I|” I|I“ II"' "”l II"! "”I I“Il mllmll ll" ||||

2. Principal Place of Business 7[_
/IS5 V. E 120 S
. ApL4, etc. gé Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
g@w e. ‘/ /2

ity & State . . /Y Cily & State 4. FE) Number Applied For
M/ %% F) . 65-0768538 Not Apglicable

Zi;-)s 3 6! CounUtry‘g A- Zip Country L 5. Certlficate of Status Desired . _ [ | "géaéltzgq’lﬁ?géﬁona'
6. Name and Address of 6ur-rént R;g-istéred Agent ‘ 7. Name and Address of New Registered Agent
Name
SAILSBURY, LYNN Street Address {P.0. Box Number is Not Acceptable)
2455 HOLLYWOGD BLVD., #305
HOLLYWOOD FL 33020
City N FL Zip Code

8. The above named entity submits this staiir'nenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re%jiigem, ,../
SIGNATURE - - 2(4’1 ‘ Avw SrreSmury 0;/5/2003

Signature, h,-p& ar printed name of registerad agsnt a}d titte if applicable. (NOTE: Registered Agent signature required when reinstating} . T DATE

e e

.

AﬁFILh'f N‘?v:(:;; ';EE l.s” i: 50;;3 00 9. Election Campaign Financing $5.00 May Be

er May 1, ea will be $ ) Trust Fund Contribution. ] Added to Fees

Make:-Check Payable to Florida Pepartment of State

10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * PCD ] Delete TMMLE [ Change  [J Addition g

NAME HANSEN, ANNE NAME =

sTReeT appRess |2455 HOLLYWOOD BLVD., #301 STREET ADDRESS 3

crv-st-zp  |HOLLYWOQD FL Cy-§i-2Ip 2
o

TLE . IND [ pelete TITLE [Ochange  [] Addition S

HAME PIPPS, CHRISTIE NAME

STREET ADDRESS 12455 HOLLYWOOD BLVD., #301 STREET ADDRESS

oresroe _JHOWYWOOD.FL—~~~ = - o - o s fomsan e e o e s

TITLE [ Delete TImE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Detete TILE - O] Change ] Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

TITLE O velete THLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-2IP

TITLE 7 Gelete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with an g&cjess, with all r like empowered,

SIGNATURE: ___ Sl0A945 UUE& %Y@)U)@@x/ SAy Ly sy 0&/@/&”3 +/305%4 €601/

SIGNATURE ANJTYPED OR PRINTED NAME OF sleyﬂaa OFFICER OR DIRECTOR Daytime Fhone #




