e —..

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J48056

1. Enlity Name

AMERICAN ASSET SYSTEM INC.

- Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90052 044 ***150.00

Principal Place of Business
% 5260 HOMELAND ROAD

LAKE WORTH FL 33467
us

Mailing Address

5260 HOMELAND RD
LAKE WORTH FL 33461

00107

2. Pringipal Place of Business

3. Mailing Address

TR

HIHNI

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

-—————— - . B -

City & State City & State 4, FE| Number Applied For
59—2744784 Not Applicable
i i Zi it
ap Country s Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNZER’ JEFFREY K Street Address (P.C. Box Number is Not Acceptable)
3937 BELLEVUE AVENUE
LAKE WORTH FL 33464
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 printed name of registered agsnt and titla it applicable.

{NOTE: Registered Agent signaiure required when rainstating) DATE

FILE NOWU! FEE IS $150.00

9. This corporation is eligible to satisfy its Intanqgible ) . ’ . .
Tax 1ilingrequirementgand e\ec-t_'s't—‘fgdé"éci—.-“g" = ==Krter MAY 1, 2001 Fée will be $550.00° = 10 ?ecum Campaign Financing $5.00-May Be
i rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department ot State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e v 'yuemg TILE Vi th, Acrange [ Aadition
NAME LINZER, CLAUDIA : HAME L 06 \woep
STREET ADORESS | 3937 BELLEVUE AVENUE STREET ADDRESS | S (g ¢ Mot 28,
arv-sT-2¢ | | AKE WORTH FL 33464 CITY-ST-2P i, Wash 8. 33U
TITLE bP 3 Delete TLE i [ change [ Addition
NAME LINZER, JEFFREY K NAME
STREET ADDRESS | 3937 BELLEVUE AVENUE STAEET ADDRESS
cmv-sT-2P | L AKE WORTH FL OITY-3T-ZP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THILE [ Dalete TILE [ thange (7] Addition
NAME NAME
" STHEET ABDRESS [~ e “STREET ADDRESS e -
CITY-ST-2iP CITY-$T- 7P
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with &ll other fike empowered.

changed, or on an attagpment with an addr

SIGNATURE:

does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

901 Sif10a-9977

AND TYPED Qﬁéﬁfmus oF gﬂfﬁ& IC’ L, ‘02% E\V)

R DIRECTOR Data Daytirme Phona &

CR2E034 (10/00Y



