2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002629 Jan 18,2000 8:00 am
. Entity Name
ASLC.. LTD. CORP. Secretary of State
01-18-2000 90020 041 ***150.00
Principal Plage of Business Mla\'!in‘g’%ddress
465 NORTH FRANKLIN TURNPIKE. STE. 2 465 NORTH FRANKLIN TURNPIKE. STE. 2
RAMSEY NJ 07446 RAMSEY NJ 07446-1173 n —
o §Q e
e > RO AAC TN
Suitn, Apt. #, etc, Suite, Apl. #, eic. . DO NOT WHITE IN THES.SPACE
City & Stat City & Stat ’ 4. FEI Numb ' Applied F
ity & State ity & State ’ umber 99-3485274 I }Ngi)le .:J.or .
Zip " Ci:unt.ni L ,,,.jj?-_n.-,_, R hfoumfy - _SL{_C:-ert‘ificate of glatus l?esired f:l E{g’g?qlﬁggmona‘
6. Name and Address of Current Registered Agent B : ~ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _étfeet Address {£.0. Box Number is Not Acceptable) e T
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City o 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 Florida.

SIGNATURE ,
Signatura, typed cr printed name of ragistered agent and (e if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fung Contrioution. O A dd.e 4 10 Foes
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O elete TITLE : Clchnge [3°°
NAME PODMORE, PHILIP NAME
STREET ADDRESS | 465 M. FRANKLIN TURNPIKE, STE. 2 ) STHEET ADDRESS
CITY-ST-2IP RAMSEY NJ 07446 CITY-ST-2IP
TITLE v - ‘ 3 Delgte TITLE [ cChange [
NAME SHAPIRO, MARTIN NAME
stweeT aooress | 465 NORTH FRANKLIN TURNPIKE, STE. 2 - STREET ADORESS
ov-st-ze. _|PAMSEY NJOTM48 - . — . oo ... JomvsTe ) )
TITLE [ pelete TTLE . Ochange [ 20
NAME NAME
STREET ADDRESS ' ) : STREET ADDRESS
GITY-ST-ZIP . CITY-ST-ZIP
WL O Betete e Cchange [
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-3T-2IP
TITLE 1 Delete TITLE [ change [t
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ pelete TITLE () change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or supplesrental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the regaiys| Yee empowered to 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 attagfhent | ddress, with all other like smpowered.

SIGNATURE: :%E@»E'iﬁéﬁ’:lfﬁ Yefe  offobloc 2o %25 -(Abe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q{L@ \'\ -QQ‘.;: Date Daytime Phane #




