2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83116 Mar 1f 12161;:)]0)8-00 am

A & S DESIGN, INC. . Secretary of State

03-14-2000 90074 008 ***158.75

Principal Place of Business Mailing Address

8351 NW. 15TH COURT 8351 N.W. 15TH COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716212
Suite, Apt. #, elc. Suit:e, Apt. # elc. . DO NOT WRITE (N THIS SPACE

City & State Cit;} & State 4. FEI Number Applied For
59—2595732 Not Applicable

Zip Couniry Zip‘: Country 5. Certificate of Status Desired X gg.gquﬁ:jecgtional
5.-Name and Address of Current Registerod Agent - —— = | e e—=T. Mame and Address of New Registered Agent e —
‘ Name
GOLDNER, BENJAMIN Street Address (F.C. Box Number is Not Acceptable)
1509-0 NORTH STATE ROAD 7
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signatuse. typed of printed nemea of registered agent and title if apnlucanta. {NOTE: Registarad Agect signatura raquired when ranstating} DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 > Trjs: I?Sncc:jagoprilr?bnuﬂcl)nnancmg O fdsdeodot I\.:_ay >
o A B 0 Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS T ‘|‘12._" T ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P C O ekete TITLE [ Change [ Addition
NAME FRIED, ALLAN R. | HAME
STREET ADDRESS | 8357 N.W. 15TH COURT ‘ STREET ADGRESS
CITY-$1-2IP CORAL SPRINGS FL ‘ CIFY-ST-ZP
TIE ST " O oelete TITLE [(]Change [ Addition
HAME FRIED, SHARON D. HAME
STREETADDRESS | 8351 NL.W. 15TH COURT STREET ADDRESS
CITY-S§T-2IP CORAL SPRINGS FL : CITY-ST-ZP
me "~ v " T PO belete CTNE CC - - [JChange [ Additicn
NAME FRIED, GREGORY M. NAME
STREETADDRESS | 8351 N.W. 15TH COURT STREET ADDRESS
crv-51-2¢ | CORAL SPRINGS FL J crTv-S1-2
TILE v T Oovee TILE [ cChange [ Additign
NAME FRIED, DEBRA B. NAME
STREETADDRESS | 8351 N.W. 15TH COURT STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL . CITY-$T-2P
TITLE " DO oelete TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZIP
TITLE " O ogelste TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

f Rk this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

pRTAl report isypfE 2ad accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tee empgifiered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ek al gtheér like empowered.

L KILAY R.FRIED  2-)p-00 954-34J-8772

! SIGNATURE AND TYPED OR PRRNTED HAME OF SIGNING OFFICER OR BIRECTOR Datg Cayume Phone #

13. | hereby certify that the.d
indicated on this repg
of the corporation of
changed, or on an A -’

SIGNATURE

CR2E034 (9/99}



