2000 UNIFORM BUSINEI!"»S REPORT (UBR) FILED

DOCUMENT # K41008 Mar 20, 2000 8:00
1. Entity Name Sa t, f S' am
ASMAN CREATIVE WOODWORKING, INC. ecretary of State
03-20-2000 90093 010 ***150.00
Principal Place of Business WMailing Address
9761 ALASKA CIRCLE 9761 ALASKA CIRCLE
BOCGA RATON FL 33434 BOCA| RATON F1. 33434-2701
U )
us us vuitluidl
7 P P Gt 5 g A O
Suite, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 00@ 4366 Appiied For
Not Applicable
Zi Count Zi t it
® ounty | Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
KHOSS’ JONATHAN P. Street Address (P.O. Box Number is Not Acceptable)
7301 W PALMETTO PARK RD
SUITE 200 C
BOCA RATON FL 33433 oy FL | 2° 0o
8. The above named entity submits this siatement for the purr')ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printad name of registerad agent and titie If api)\icable‘ (NOTE: Registered Agent signature raquired whan reinstating) DATE
- T
. L - } ! m
9. ¥hnsfﬁorporall9n is ehgrb:;e 1<|:| sim?fyc:ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. Atter NIAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) a Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Daete TITLE O change [ Addition
NAME ASMAN, WAYNE E. NAME
STREET ADDRESS | G761 ALASKA CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-ST-2P
TILE VP 01 Dstste e [ change [ Addition
NAME ASMAN, CYNTHIA NAME
streeT AoDRESS | 9761 ALASKA CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL GITY-ST-2IP
TITLE O Datete MLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP | CITY-ST-2IP
HILE | Opoee T [ Change ] Addition
" e = - e T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 2 Dolete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-24P CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes { further certify that the information
indicatéd on this report or suppiemental report is true and‘accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered tolexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll otfter like empowered.

SIGNATURE: (Norna € g -\I\/A\/N’E E-As«m.v\/ 2-i5.00 &u).482-12%3

SIGNATURE ANDYYPED OR PRINTED NAI:E OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

{



