FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

DOCUMENT # J48056 Secretary of State
1. Entity Name i 07-31-2002 90094 025 ***550.00
AMERICAN ASSET SYSTEM INC. /
Principal Place of Business Mailing Address
% 5260 HOMELAND ROAD - 5260 HOMELAND RD 1—25
LAKE WORTH FL 33467 - . LAKE WORTH FL 33461 e 3 -y -
% B013
2. Principal Place of Business 3. Mailing Address | l"ml 'm ml' m" "m HHI I"l |’|” ||I|‘ ||||| Ill“ Im’ I||“ 1|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2744784 Not Applicable
Zp Country Zip 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

LINZER, JEFFREY K

. , Street Address (P.O. Box Number is Not Acceptable)
3937 BELLEVUE AVENUE :

LAKE WORTH FL 33464

City FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) .
- . _ T - - B N i RSy I 10. Electicn C nF
Tax filing requirement and elects to do so. Affer Sdptembeér 13, 2002 Fee will bé $750.00™ Triztlﬁzhdagfﬁfbm}g: nena. [ Ezgﬂohg‘;fe
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP ] Detete TITLE [ Change [ Addition
NAME LINZER, JEFFREY NAME
streeT poness | 5260 HOMELAND RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
T op 1 Delete mie [ Change [ Addition
nave “° | LINZER, JEFFREY K NAME
STREET ADORESS | 5260 HOMELAND RD STREET ADDRESS
CITY-ST-ZiP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TNLE JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—OY-§7-BR—l - e - T . . ) CITY-5T-2ZIP
ML 1 B e b, Tl L ' I Charge—[7 Aadition~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atfachfpnt with an addggss, with all othgyr like empowered.

SIGNATURE: ?“GNJE R 25 INRED ‘7_&6_?15“-‘7&-09%

MNINQ OFFRICER OR DIRECTOR Data Mauvtime Pheme s

Fa oo B B}

AYr

CR2E034 (4/02)



