2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69695

1. Entity Name

ASI AGENCY, INC.

Principal Place of Business

2601 UNIVERSITY DR.
#306
CORAL SPRINGS FL 33065

Mailing Address

2601 UNIVERSITY DRIVE

#306

GORAL SPRINGS FL 33065-5054
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90182 006 ***150.00

AD0068I5

(IR EEm

DO NOT WRITE iN THIS SPACE

AT

City & State City & Stale 4. FEl Number Applied For
) 59—2804312 Not Applicable
Zip Country Zip Country $8_75 Additional

_ i .
5. Certificate of Status Desired O Fee Required

. 6. Name and Address.of Current Registored Agent_ - _ - _ - .

I~

7. Name and Addross of New. Reglstered Agent -~ --

FLAM, MICHAEL R

2858 UNIVERSITY DR
SUITE B

CORAL SPRINGS FL 33071

]

Name

‘ City

Street Address (P.O. Box Number is N;t AEceZlable)

“ J: k.ﬂ

/Sﬂh&nn_g /(
v LE

FL | ®@$o( |

8. The above named entity submits thig

SIGNATURE

{NOTE: eg\stered Agent signature raguired when reinstating}

PIINNY 0;4/00

9. This corporation is eligible 1o satisly its Intangible

FILE NOWILl F

EE IS $150.00

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 16. .Errljgl23&6181;??;“5::”“”‘@ 0 frii.e?ﬁohlggsse
(See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD O Delete TILE [ change (3 Addtion | &
NAME STEIN, ALAN NA:ME 2
STREETADDRESS | 12030 SAMPLE ROAD STREET ADDRESS &
CITY-ST-2P CORAL SPRINGS FL CITY-$T-2IP w
‘ — &

e O pelste TE [ chiange ] Addition | O
NAME NAME

STREET ADDRESS ST‘HEET ADDRESS

CITY-ST-2IP CITY-§T-27
e T T T T[T Deleis 7L - m———— 77 Ghange = []"Addtlon
HAME NA;ME

STREET ADDRESS ST‘REET ADDRESS

CITY-ST-ZIP CITY—ST—ZIP

TME O elete TIT;LE Clchangs [ Addition
HAME NAVE

STREET ADDRESS ST‘REE[ ADDRESS

CFTY ST-2IP CI]"Y-ST-ZIP

TILE 71 Gelete TLTLE [ Change (] Addition
NAME NP‘.ME

STREET ADDRESS ST‘REET ADDRESS

GITY-ST-2IP CI‘TV-ST-IIP

TiE [ Delete e [Jchenge [ Addition
NAME NA‘ME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP C\TY-ST—ZIP

13. | hereby certity that the information supplied with this filing does nol

indicated on this report or supplemental report is
of the corperation or the receiver or trustegempos
changed, or on an attachment with an.addre

SIGNATURE:

qualify for the exemphon stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
r@and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
2 uire@ by Ghapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

R

/) /00 é{‘f) ¢ 2500

Dals Dayfime Fhone #




