~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 85845 FILED
1. Entity Name May 30, 2000 8:00 am
AMERICAN SOUTHERN PROPERTIES, INC. Secretary of State
05-30-2000 90044 010 ***150.00

Principal Place of Busingss Mailing Address

2631 E QOAKLAND PARK BLVD ST 203 2631 E OAKLAND PARK BLVD ST 213

FT LAUDERDALE FL 33306 FT LAUDERDALE FL 3330€-1657

[us T c us : - N
=P s AN AT RR R REAIARAD
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2210492 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desied [ $8.75 Additicnal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namie
TRUSKO' LELAND G. Street Address (P.O. Box Number is Not Acceptable)
2631 EAST QAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printad name of registered agent and ttla if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE1S $150.00 | o o ion Campaign Financing $5.00 wmay B
Tax f\llng r?qulrement and elecls to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Add.ed o Fees
_ (Beecrieiaonback) L) _|. Msake Check Payable.to Department of State __ - - -
1t. OFFICERS AND DIRECTCRS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PV ] Delete TIme [J change [ Addhicn
NAME TRUSKO, LELAND NAME
sTReeT A00RESS | 2615 S.W. 74TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-5T-7IP
TMLE O pelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-£IP '
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-7IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
COIYSSTLAR e e e o —ee e CITY-ET-ZR —— T e e - s e T e
TITLE " 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
EiTv-Si-2p T ’ CITY-S1-2iP

13. |.hereby certify that the information supplied with, this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

»indicated on this:report or, supplemental report.is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requiged by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with 8 ?5'7

&
SIGNATURE: s f27 2000 ‘fva_bﬂ

i~ Ll
SIGNAT NDTYPED OR PRINGECNAME OF SIGMING OFFICER OR DIRECTOR /  Das Daytime Phone #

CR2E034 {9/99)

e



