FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

CR2E034 (10/02)

DOCUMENT #  J48056 150,00
1. Entity Name 02-24-2003 90238 049 150.0
AMERICAN ASSET SYSTEM INC.
Principai Place of Business Mailing Address TTTTmT -
% 5260 HOMELAND ROAD 5260 HOMELAND RD
LAKE WORTH FL 33467 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES 7
- e s e o SeeEm TS e DA s | e TN T Tl R e & e,
City & State City & State 4. FE! Number Applied For
59—274478‘4 Not Applicable
2ip Country Zip Country 5. Certfficate of Status Desireg O $8'75 ﬁ.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNZER' JEFFREY K %3Address £, Box Nymber is Nol Acc ptable)
3937 BELLEVUE AVENUE L0 M lang .
LAKE WORTH FL 33464
Ci 2 Il
! o Yiake Wiy FL | 3%% (.
8. The above named entity submits this statement fa the purpose of changing its registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accept
the obligationg/gf registered aggnt. _
“h -
SIGNATURE %/\ 2
B ura {yo: errinlad name of registered agenl}\dt 2 if applicable. [NCTE: Registsrad Agert signature required when reinstating) DATE
k]
!
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 \ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ; - [T oetete TITLE [J Change ] Addition
HAME LINZER, JEFFREY - HAME
STREET ADDRESS | 5260 HOMELAND RD STREET ADDRESS
omv-s1-ze | LAKE WORTH FL 33467 OITY-§7-21P '
TLE DP [ belet= TILE _ Ochangs O Adm‘tion—’
NAME LINZER, JEFFREY K NAME
STREET ADDRESS 5260 HOMELAND RD STREET ADDRESS
CITY-ST-2IP I_AKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TIme 3 Change . [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2ZIP
TTLE [J Deiete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-8T-2Ip
e U Deete Tme ] Change (] Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-S7-2IP

12. I hereby certify that the inicrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the infarmation
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reBeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachghnt with an addressywith all other likglempowered.

YRED <2-1k03 SLl-7¢3-oliqy

PGIAIING OFFICER QA DIRECTOR Date Daytime Phore &

SIGNATURE:




