2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # J95133 Apr 26, 2001 8:00 am
1. Entity Name r f
THE AYS GROUP, INC. ecretar y of State
04-26-2001 90037 001 ***450.00
Principal Place of Business Mailing Address
POST OFFICE BOX 6887 POST OFFICE BOX 6837
VERQ BEACH FL 3206 VERQ BEACH FL 3291 —_ U XTIV
S A O A
2145 4% e, Seme.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
gwi%
ly & State City & Slate 4. FElNumber  RO-9845541 Applied For
\b&ﬁ-m _lclt Not Applicable
_;ﬂ ZHD COU”&S A Zip Courtry 5. Certificate of Status Desired O gese qu t.::i:&uonar
6. Name and Address of Current Registered Egent — 7. Name and Address of New Registeréd Agent
Name
SEGAL, DEBORAH .
2145 14TH AVENUE STE 6 Sireet Address (P.O. Box Mumber is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code

registered office or registered agent, or both, in the State of Florida.

a 4is [

8. The above named entity subgits this statement for the purpose of changing.i

SIGNATURE
Signature, typed m&rfﬁne of registered agent and titte it apph?ﬂ ~ (NOTE: Registerad Agent signature required whan reinstating) DATE
o Tcopotons o st s ot |/ FLE NOWILFEE I8 S0 00 g0 | 10 SlmonCaeotnvncig - $5.00 oy 5o
o ’ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B PS 3 Delats TILE S X change [ Addiiion
NAME SEGAL, DEBORAH B. ’ HAME ol E
sTreer ApoRess | 2145 14TH AVE STE 6 STREET ADDRESS 2195 44 ‘AU e b
CITY-ST-21P VERO BEACH FL 32950 CITY-ST-2IP NS QﬁUﬂ L- 5aq bD
TITLE TD [ pelete TILE [ cChange [ Additien
NAME SEGAL, DEBORAH B. NAME
sTreer aporess | 2145 14TH AVE STE STREET ADDRESS
CITY-S1- 2P VERO BEACH FL 32980 CITY-51-2IP .
me N T e T Oelee ~ fme T é T "] Ghange Mﬁ(dditiun
HAME SEGnL , SroawT NAME gm S‘{W g "
STREET ADDRESS |2 et$ W™ Nue e b STREET ADDRESS A-¥n Fﬂ/ () 1
CITY-§T-2IP ez o $€ALM. YL %290 CITY-8T-2IP 0400 —{-\, 'BQQ LD
TITLE 7 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-5T-21P
TILE O pelete TITLE [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informalicn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an_address, with all other like empowsred.
SIGNATURE: A 4, IS / bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFF/lqén OR DIRECTOR(/ Date Daytime Phone #

[

CR2E034 (10/00)



