FILED "
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am ;
DOCUMENT # H83116 Secretary of State .
1. Entity Name 01-21-2003 90121 004 ***158 75
A & S DESIGN, |INC.
Principa Place of Business Mailing Address
G955 PAMBLEWOOD-DRmP6G BO65-RAMBLEWOOD=DR--$260:-
SORA=—-IPRINGE-FL=0007+ GORA—EPRINGE-F-3307H—
2. Principal Plage of B|usiness 3. Mailing Address ”II]I“I‘IHI.II ml' “"“ml Im I'I”I"" ||l” Ill" Im]ll'” Ill'
79071 HiB15cusS CourT | 7907 HiBISCUS CourRT
Suite, Apt #, eto. S”"E;_Ap_';”' ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
TAMARAC| FLA . TAMARAC FLA . 59-2585732 Not Applicable
Zip | Country Zip * Country . . $8.75 additional
5. Certificate of Status Desired - )
3332' '2'36 usA 3?’3?' “2‘56 U5A Fee Required
8—Name and-Addreasof Current-Registered-Agent- “7-HName-and-Address ot New Regi : I
Name
FRIED, NR Street Address (P.O. Box Number is Not Acceptable)
mmmw .
GORAL-SPRINGS-FL-3367+ SAME AS ABPoVE
City : FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ty:I)ed or printed name of registarad agent and title if applicable. [NOTE: Registsrad Agenl signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftes May 1, ",,003 Fe.e will be $550.00 Trust Fung Contribution. Added to Fees
Make Chegk Payable to Florida Department of State
10. ’ I QFFICERS AND DIRECTCRS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P { O Delete TITLE KChange ] Addition f:,:'
HAME FRIED, ALLAN R. NAME =]
STheeT anosess | 8955-RAMBLEEWSOD-DRIVE—$2684— STREET ADDRESS 3
6522 | GORAL-SPRINGE-FE-8367— s | PAME AS ABoVE g
TITLE ST L] Delete TITLE Ochange [ Acdition g
NAME FRIED, SHARON D. NAME
STREET ADDRESS 395 S-RAMBLEWOOB-DR—#266+ STREET ADDRESS o \IE
o-st-2p [CJORAL-SPRINGS-FL3307+— - — -. . - . ~_— . Qorvseze - %AME AS AE’ - -
T y | O Delete TILE 0 Change ] Addition
NAME FRIED, GREGORY M. NAME
STREET ADDRESS | 886-RAMBLEWOOE-BRIVE-$260+ STREET ADDRESS O\fE
-2 | QORAL-SPRINGS-FL-3367— o -sr-2p SAME AS AB«
e ) ] T Delete TITLE [ Cherge 3 Additian
NAME FRIED, DEBRA B. _ NAME
STREET ADDRESS | 8BB6-RAMBLENOOD-BRIVE—#2603- STREET ADDAESS
cm-st-ze | CORA-SPRINGSFL-33074— ' CITY-57-2 SAME AS ApoVE
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TALE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CiTY-57-2IP
12, | hereby certify th’ai tﬁe informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report g supplemental report js-trueand accuralf 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 théBotheTor trustea e poweredhto execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf i empowered.
SIGNATURE: TEATEKQACEAN K. FRIED (P) 1-17.02 (954)720-0387
] / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phona #




