2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64048

1. Entity Name

AMERICAN SPACE, INC.

e\

Principal Place of Business

4709 CRUMP RD

P. 0. BOX 37

LAKE HAMILTON fL 33851
us

" Mailing Address

4709 GRUMP RD

P. 0. BOX 37

LAKE HAMILTON FL 33851
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90014 035 ***150.00

LT JHHEN

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 18 1 Applied For
59-29 08 Net Applicable
Zi Zi Counl i
P Country e ouriry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- £ - el _-N@ﬂle_‘-. . - — - . L - - m -
GAHBREC!‘”, GARY Street Address (P.O. Box Number is Not Acceptable)
11 SKIDMORE ROAD
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regislared Agent signaturé reguired when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See critatia on back) Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Dakete TLE O Change [ Addition | 8
NAME GARBREGHT, GARY NAME z
STREET ADDRESS 4709 CHUMP RD STREET ADDRESS g
cITY-§1-2P CITY-ST-2P ]
LAKE HAMILTON FL __|3
TITLE D O Delete TITLE [ change [ Addition 5
NAME JONES, MICHAEL K. NN
STREET ADDRESS 325 N CENTRAL STREET ADDRESS
CITY-ST-2IP KENT WA 98035 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME —- e L e naMEL e - PR
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deiste TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-2IP
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TTLE O cChange 7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supp
indicated on this report or supplemental rs
of the corporation or the receiver or |
changed, or on an attachment with g

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
#ature shall have the same legal effect as if made under oath; that | am an officer or director
wpter 607, Florida Statutesxand that my name appears in Block 11 or Block 12 if

———

Wo3-4329-94%9

-7
BIGNATURE ANDYPED on/a:!amsn NAME OF SMWER Ol DIBECTOR

= Q—I‘ cef

Date Daytime Phone #




