2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000240 Jan 19, 2001 8:00 am
1. Entity Name Secretary Of State

ASSOCIATED AMERICAN WRITING SUPPLY CORP. 01102001 GO0 008 ***150 00
Principal Place of Business Mailing Address
13347 VENTURA BLVD . 8766 SE RIVERFRONT TERR ]
2ND FLOOR TEQUESTA FL 33469 (V0042
SHERMAN DAKS CA 91423 us
us
R s o O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95-3191734 Applied For
Not Applicable

- ) T " —
& Couniry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Régistered Agent — -~ -7 =~ - - -7~Name and Address of New Registered Agent e
Name
KANTOR, GEORGE E
Streat Address (P.O. Box Number is Not Acceptable)
8766 SE RIVERFRONT TERRACE (

TEQUESTA FL 33469

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and tite if applicable. {NOTE: Registared Agent signatura raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 eci - )
Tax filing requiremenrt and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eriztlzzr%ag::t‘r?guz:: rens O ﬁgi-giotol\gaegsa ¢
{See criteria on back) O Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l Change [ Addition
NAME KANTOR, GEORGE E NAME
street aoDREss | 87686 SE RIVERFRONT TERRACE STREET ADDRESS
GITY-ST-2ZiP TEQUESTA FL Camy-§T-21p
TLE PST [ pelete TITLE [ ¢hange 1 Addition
NAME KANTOR, MARIA A NAME
sTReeT ADDRESS | 8766 SE RIVERFRONT TERRACE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY - §T-2IF
M - WD - - - * Oeiers - ™ f TLE o - sme=ee—n . - -~ [ Ghange: - [J-Addition
NAME TUDUY, LE NAME
STREET ADDRESS | 13347 VENTURA BLVD STREET ADDRESS
orv-s-2¢ | SHERMAN OAKS CA 91423 omy-si1-ze
TIME 3 celete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mE O Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P CITY-§T-21P

13. | hereby certify that the information supplie with this filing does not quatify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha 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 trustee empowered to execute this repert as r ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachigent with an addregs, with all otier like o
o
SIGNATURE: \ im\&m I-3 200 561-4-050

<,

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0321794

CR2E034 (10/00)



