| FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # K77855 Secretary of State
1. Entity Name 05-05-2003 90142 035 ***150.00
ASYST, INC.
Principal Place of Business Mailing Address
8843 BYRON AVE 8843 BYRON AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Busingss 3. Mailing Address Hlm”““ ‘Il” ’"l“lm I”l“’” m“ ”I” I’l“llm |m“‘|ﬂ lm
Suite, Apt. #, etc. Suite, Apt. #, eic, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0103997 Nat Applicable
~-2ip oo e Lot e Zip, || Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOVACK, PAUL D.
-16900 NE 19 AVE

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH Fl'. 33162

o

City FL Zip Code

‘8. The above named entity tinmits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE i
! ) Signature, typed nr’pii'pleld name of registered agant and litle i applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. Atter May 1, 200? Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
Make Check Payable to:Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P ’ 1 Delete TILE [JChange [ Addition
NAME RUBIN, ALAN J. NAME
sreeT anoress | 8843 BYRON AVE. STREET ADDAESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-$7-21P
TILE VP [ Delete TITLE (J change [ Addition
NAME RUBIN, MARIA . NAME
streeT AnoRESS | 8843 BYRON AVE. STREET ADDRESS
cy-s1-zf -- |'SURFSIDEFL 331%4— ~—— - - - - v [ CITY-§7-21P~ - - Rl e
TITLE O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE ' [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IF
mie {7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplems graccurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or directer

of the corporation or the receiver or

changed, or on an attachment w -

SIGNATURE:

it with this filoes not gualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

12. | hereby certify that the information sug
/ “- © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/444 /S%B/L | 6’/3 V% 7 0S¢ /5910

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Daysme Phone #

AV ¥6PLOS0

CRZEQ34 (10/02)



