2002 UNIFORM BUSINESS REPORT (UBR) FILED

HaCin

Feb 06, 2002 8:00 am

1. Entity Name ' Secretal y Of State T
*
ACADEMIC SPEAKERS OF AMERICA, INC. 02-06-2002 90004 046 ***150.00
Principal Place ¢f Business - Mailing Address
15952 SW.11 ST - 15952 SW 11 8T -.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. ‘Flrincjpa\ P|a€e Of BUSiHQSS 3. Mai\ing Address | 'II‘II“ ”I “I” Ill" “|I| "lll "Il I"" Iu“ |||" I'I" I||" I]l" 'Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE -
e
Cily & State City & State 4. FEI Number Applied For n
59-2617360 Not Appiicable | &
Zi Countr Zi t . i -
P Y P Country 5. Certificate of Status Degired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN' LINDA Street Address (P.0O. Box Number is Not Acceptable)
15952 SW 11 8T :
-PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits-Ris W-pumose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ ,,‘%4
Slgnarure‘\ped)m‘(led nafe of registersd agent and title if applicable.” (NOTE: Registersd Agent signature required when reinstating} DATE
hJ
, T e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution 0 Ad d‘e 410 Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TILE Cdchange [ Additien | S
NAME ALTMAN, LINDA NAME (<)
sTREET soDress | 15952 SW 11 8T STREET ADDRESS §
erv-sr-ze | PEMBROKE PINES FL 33027 CITY-ST-2IP w
a sy
TITLE ] pelete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE £ Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) A CITY-51-21P
TMLE ot : [ Detete TIE O crange [ Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this flirng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleme report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgher,s toe requwed by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachme A £, wi Il oth, powered
Y RPANARDIEN ,-:-_4 H pRRcn, """*‘wn_: r') // w
SIGNATURE: _ LT PAL R Rk i i JRES 1V En T [ Jef o L5555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DﬂDIﬁECI’OH Daytime Phone #




