2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

W OTRMAY

1 Enty mame Secretary of State |
ASSOCIATED AMERICAN WRITING SUPPLY CORP. 01-15-2002 90067 028 ***150.00 )
Principal Place of Business Mailing Address
13347 VENTURA BLVD 8765 SE RIVERFRONT TERR
2ND FLOOR TEQUESTA FL 33469
SHERMAN OAKS CA 91423 us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
95-3191734 Not Applicable
Zi Count Zi Count i
P ouniry ® ountry §. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ,_M_,_NTOR;GE_ORGE _E e . N e ;SHtreet Address (P.O. Box NymbeLis_Not Accepltable) .
8766 SE RIVERFRONT TERRACE ) o -
TEQUESTA FL 33469
i City FL 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 Fiorida.
¢
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signaiure require when rainatating} DATE
9, 1hisff:‘.t>rporatiqn is elitgibls tol satltis;fyciits Intangible FilLE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing raquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0l Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [] Additien §_
NAME KANTOR, GEORGE E NAME e .
street ap0ReSS | 8766 SE RIVERFRONT TERRACE STREET ADDRESS § _
ov-stz2p | TEQUESTA FL CTY-ST-2IP l;ccd
TITLE PST 1 Delste TITLE [ Change [ Addition | &3
NAME KANTOR, MARIA A NAME
STREET ADDRESS | 8766 SE RIVERFRONT TERRACE STREET ADDRESS
CITY-S7-2IP TEQUESTA FL CITY-ST-2IP
TITLE VvPD [ pelete TITLE [ Change [} Addition
NdE— —— LTUYDUY,-LE NAME
STREET ADDRESS | 13347 VENTURA BLVD "STREET ADDRESS
CITY-ST-2IP SHERMAN OAKS CA 91423 CITY-§T-2IP
TITLE [ Detete L J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 trustee empowered to greRuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachipe an address, with ko ,- powered.
DoprGABis 1(Grorge E. KPR 1[C fowy 56,
SIGNATURE: V7 Ny o UliiSeorge- . v 1S Loo) 561-T4 oS0y
SIGNATURE AND TYPED c‘x PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat? 4 Daytime Phone #



