2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J04702

1. Entity Name

ASPHALT CONSULTANTS, INC.

Principal Place of Business

2200 N. FEDERAL HWY
SUITE 21

BOCA RATON FL 33431
us

Mailing Address

2200 N. FEDERAL HWY
SUITE 221

BOCA RATON FL 334317741
us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90070 032 ***158.75

UU VMW - —

LR ER IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2784704 Not Applicable
Zi Countr Zi Countr iti
' Ly P uniry 5. Certificate of Status Desired Jr>:| ?i'gesq Lﬁ?e‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e e s o oem e =Name - _ = - o

BACZEWSKI, DAWN
482 NE 32ND ST.

Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
’ e _— . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to dc so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PTD O celete TITLE [ change [ Addition | &
NAME BACZEWSKI, CHRISTOPHER A NAME 23
sTEeTA0DRESS | 482 NE 32ND STREET STREET ADDRESS gw
CITY-ST-219 BOCA RATON FL CITY-ST-21P w
TILE VsD T Delete TITLE FemoveE~S W cnange [ Addition &
NAME BACZEWSKI, DAWN L AME

sTReeT ADORESS | 482 NE 32ND ST TREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-57-2IP

e Y Y [T . . [ Change — [ Addition 1
NAME NAME Jopv WHITE

STREET ADDRESS - sReETADDRESS | ol NHE T 37

CITY-ST-2IP CITY-3T1-2F Boca faroV FL 3393/

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete e [ Change ] Acditicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-2IP CITY-ST-2P

TITLE [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is tr
of the corporation of the receie
changed, or on an attachg

th an_ad

SIGNATURE:

ue an

pr trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appe!

[-20 - 20c0 () 335727

h all oth

dress, wi
JJF e opt) s LIty 7

like ermnpowered.

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ars in Block 11 or Block 12 if

/}Wl\‘uns AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR

Date

‘DBWIH‘IE Phane #




