2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000240 FILED
1~ Exity Name Jan 19, 2000 8:00 am
ASSOCIATED AMERICAN WRITING SUPPLY CORP. Secretary of State
01-19-2000 90217 042 ***150.00
Principal Place of Business Mailing Address
13347 VENTURA BLVD 8766 SE RIVERFRONT TERR
ZND FLOOR TEQUESTA FL 33469-1813
SHERMAN QAKS CA 91423 us TR I AT IR
us
F e s RENAMU R0 M CHRTR
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-3191734 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gg'gesq Srd;:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ST e TR mem e 2 : — |~Name-~ - - - I e e _
KANTOR' GEORGE E Street Address (P.O. Box Number is Not Acceptable)
8766 SE RIVERFRONT TERRACE
TEQUESTA FL 33469
City ) FL Zip Cede

of changing its registered office or registered agent, or bath, in the State of Florida.

foump,, 62000

8. The above name

ity submits this statemaakfor /-ﬁ
."’i

<

SIGNATURE
Sigrature, typed or prirted nama ol\ngislsred agent and {itle if applicable. [ (NOTE: Registared Agent signature required when reinstating) hd DATE ’
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Ater Y 2000 ras i gasogn | 1% EeconCameamioers - 8500 o
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TLE [ Change  [] Additicn
NAME KANTOR, GEORGE E NAME
streer aooress | 8766 SE RIVERFRONT TERRACE STREET ADDRESS
LVY-ST-1p TEQUESTA FL CATY-ST-7%
e PST O velete TNLE [(JChange [ Addilion
NAME KANTOR, MARIA A NAME
streer aporess | 8766 SE RIVERFRONT TERRACE STREET ADDRESS
o577 | TEQUESTA FL CITY-5T-21P
TITLE VED ) . ' O Dekte TMLE [} Change [ Addition
NAME | TUDUY, LE - - . - o e 0 v e e i i s — -
streeTapoRess | 13347 VENTURA BLVD STREET ADDRESS
CITY-T-2IP SHERMAN QAKS CA 91423 . CITY-ST-2IP
TIILE ' : " [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE : {7 Delete TILE [JChangs (] Addition
NAME ‘ NAME
STREET ADDAESS | STREET ADURESS
CITY-ST-2IP ! CITY-5T-21P
TITLE [ Defete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-S1-71P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is ¥ accurate and that my signature shali have the same legal effect as if made under oath;-that | am an officer or director
of the corporation or the receiyer or trustee e 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh ! Fpther like empowered.

SIGNATURE A A DUIRED AN, 6, Dovo  S61- ¢ y-056!

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 3 Ibaze Daytme Phong #

13. | hereby centify that the information supplied with this i

CR2E034 (9/99)

~




