13

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00006069

1. Entity Narne

ASSESSMENT & TRAINING SERVICES, INCORPORATED

Principal Ptace of Business Mailing Address

915 MIDOLE RIVER DR. SUITE 204

%15 MIDDLE RIVER DR. SUITE 204

FILED ]
Apr 17,2001 8:00 am :
ecretary of State

04-17-2001 90159 017 ****61.25

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 vgo38400
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S~ {=1'¢ %7 0N ; Not Applicable
Zip Counlry Zip Country . . $8.75 additional
I s e 0T |5 Centficateof Status Desired T Rl Gy’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESNER,

HILDA

915 MIDDLE RIVER DR, SUITE 204
FT LAUDERDALE FL 33304

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signalure, typad or printed nama of registared agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE v“f(-"‘ « O Delete TITLE [ Change [ Addition
NAME el 4 W\\M\ NAME .
STREETADDRESS | G ¢ MM Sd le Rives De . and STREET ADDRESS
CITY-ST-2P S d lale  29%4 CITY-5T-2P
TME Y e e [ Delete TITLE [J Change [ Addition
NAME thlda. BesStoc NAME
| smeraonness | gy oMo ddie-Riven D #Hdoy_ L smemoomes [—. . - - R s -
CITY-ST-2IP €+ (asdardale  mDDeY CITY-57-21P
TITLE Dice o™ ) [ Delete TITLE ‘[ chenge [ Adcition
NAME ElizAabetis Blala NAME
STRECT ADDRESS | (5 Middie wer D¢ +\ 20 STREET ADDRESS
CITY-S1-2P & Lamderdate  DVDoY GITY-ST-2IP
TITLE e ctor O3 elete TITLE (I change [ Addition
NAME etk Ke “0-{ N De Aer04 NAME
STREET ADDRESS | gy’ g~ MY e RQidex STREET ADDRESS
CITY-ST-2P Lo é e Al 3%304 CITY-ST-2IP !
TIMLE ODre char - O Delete TITLE O change (] Addition
NAME : ' NAME
Dawid FemBn . . oy
STREET ADDRESS | g8 M ddle &t STREET ADDRESS
CITY-ST-2IP 4 W&q’h Lot 3°¢.f CITY-ST-ZP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P - CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ot director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIABGUSRE REQUELE RpethBlahe.

‘fllz.\m qsy 5' Gl-0357 |-

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane ¥



