2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) §

FILED
DOCUMENT #  FO3000000697 \
1. Entity Name “\‘»
AS NEVADA CORP. 034FR 16 AH 9:03
S P Ty
Principal Place of Business Mailing Address ?AEE%CAA%ZL‘O!T = Srlélr[gi\
/O B CENTRAL AVE G/0 600 CENTRAL AVE e R
SUITE 35 SUITE 385
2. Principal Place of Business 3. Mailing Address
Suite. Apl. # eto. Suile. Apt. # elc. O CHECK HERE IF MAKING CHANGES "'
City & State City & State 4. FEl Number' Applied For
o 88-0259558 Not Applicable
Zip ) . Couniry i Couniry 5. Certificate of Status Desired O ?i'ggqafgét??"al
6. Name and Address of Current Flegisterad Agent 7. Name ang Address of New Reglstered Agent l
- g‘ *w Eg ,?f ’ n E ‘-:—" N Name
FELNER' JAY Street Address {P.O. Box Number is Not Acceptable)
AR1BELANE QAKBLVD
DELRAY BEACH FL 33445
City ‘ FL Zip Code

&/ PHEEEGVE Ehe Bntity submits this staternent for the:purpdse of changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
sLthe aidigations of registerad agent. ¥

HIGHLAND Fasi i ms F2 N L P3R5 T4 Sy e g R M 5
SIGNATURE i tH
. Signatura, typad or printed name of registerad ageni and tifle if applicable. 'i ‘§
FILE NOWI!! FEE IS $150.00 ) - ‘
- 9. Election Campaign Financing $5.00 May Be
After May 71, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME VTR O crange [ Addition
NAME GOLDMAN, ROBERT U NAME
srreer acoress | 600 CENTRAL AVE., #365 STREET ADDRESS .
orv-st-z¢ | HIGHLAND PARK IL 30035 CITY-57-2P
e VD ' ‘; . " [ pelete TILE [ Change [ Addition
nd-LNER. JSCHWARTZBERG, ABERT NAME o _ oy
STRTTADOIS - 50, MAIN' 'STREET SUITE 435 STREET ADDRESS ) 1 I:."._!l:] 1 f:?' 1O T=E1 .
ofysl gy fliWHITE:PLAINS, NY 10606 CITY-57-2P N4/16/03-—01037--005  #%150, O i
TITLE VO : O Celete TITLE O change [ Addition
NAME FELNER, JAY NAME
STREETADCRESS | 4482 LIVE QAK BLVD STREET ADDRESS
CITY-ST-2IR, DELRAY BEACH FL 33445 CITY-5T-Z1P
e D [ pelete TITLE : S "0 change + [ Addition
NAME LEFKOVITZ, EDWIN NAME L : o
STREET ADDRESS | 263 E, DELAWARE. #10B STREET ADDRESS ' .
CITY-S7-2IP CHICAGO IL 60611 CITY-ST-ZIP
TITLE vD 1 petete TITLE [ change [ Addition
NAME NESHEK, THOMAS NAME
STREET ADDRESS | 14 E. WALWORTH ST. STREET ADDRESS
CITY-$1-21P ELKHORN W1 53121 cITY-T-2iP
me :'i'.‘::;;;;;‘ el ;'w 01 Delee U Ol change ] Adtion
MAME WA USAN," - ,-.,.:» NAME
STREET ADRESS CEN’I'RAL AVE t#365 STREET ADDRESS
CIY-ST-2P, fﬂGHLAND PARKJ._BDQ% " CITY-5T-7P

12 | hereby ceTiHyﬁé ihbf'
*indicated dRtHidfapopFan sigphembdital rapdrt is pe an
of the’corpgratiomo recetver onliustee empovered
il'changed,dron reail with ar address,

qﬂphed with this fllmg dees not qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
Iike empowered. !
V@ A

SIGNATUR N AU RRoRsTt U. Gﬂdman\[P 3/25/03 (847) 432-3666

4‘! 3 U hn' /R[ﬂNATUBE .AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

iy

{)Je

CR2E034 (10/02)

ity

e

dd 658890

L

4



