2000 UNIFORM BUDINEDD nEer wees y= -

DOCUMENT #

1. Entity Name

AISY INVESTMENTS

F83022
, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

Principal Place of Business

421 W.AAKE DASHA DR,
PLANTATION FL 33324

Mailing Address

42t W.LAKE DASHA DR.
PLANTATION FL 33324-3003

03-21-2000 90054 028 ***150.00

R

10 O A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. NO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For ‘
59*2217286 Not Applicable
. - I Z - - e "
Zip Country P \ Country 5. Certificate of Status Deasired O ?g'ggm’;?:émna'
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

FT. LAUDERDALE

T

LARDIN, THOMAS D.
500 S.E. 6TH ST, STE.100

Fi. 33302

8. The above named enlity s

Lomits this staternent far the purpose of changing its registered office or regi

Name

Street Addrass (P.0. Box Nurmoer is Not Acceptable)

Zip Code

stered agent, or both, inthe Slate of Florida.

SIGNATURE

.

Signanure, typed of griated name of ragistered agent and litle it applicable.

INOTE: Ragisteret Agent agnatuce taguired when reinstating}

DATE

g. This corporation is eligible to satigfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

0. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TME [ Change (1 Addition
NAME PHILLIPS, ADA NAME
streeT ro0ess | 5816 PALMER STREEY ADORESS
OITY-ST- 2P ST LUC, QUE 0000 CITY-§T-2IP
TITLE PD [ pelete TMLE [ Change [} Audition
NAME PHILLIPS, SYDNEY HAME
saeeT apoaess | 5616 PALMER - - _STREET ADDRESS | . -
LTy -ST-TP ST LUC, QUE 00000 CITY-ST-2IP
e 5 [ elete TILE [Jchange [ Acdition
NAME PHILLIPS, JAMES HAME
oraeer aborEss | 421 W, LAKE DASHA DR. STREET ADDRESS
oY -57-2P PLANTATION, FL 00000 CITY-ST-7P
TITLE 1 nelete TITLE (] Change [T Adefitio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7% ITY-51-28
TILE [ pelete TiTLE (] Change [ Aaditi
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2P
TILE O petete TITLE O change [ Additi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-5T-2P

13. | hereby certify that the information supplied with this Hing does not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informatiar
incticated on this report of supplemental reporl is frue an accurate and that my signaiure shall have the same legal effect as i made under oathy; that [ am an officer or dirgctc
d by Chapter 807, Flonida Statutes; and that my name appears in Block 11 0r Block 12

of the corporation or the receiver oF tiustes empowerad 10 sxecute this report as require
Ty I
fan_ [/ 1y~ 1€
y
I

changed, or on an attachment with an address, with ali other like empowered.
Daytime Phone #

SAL Y PR

SIGNATURE ARDTYPED OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR

Dala

SIGNATURE:




