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2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000007674

1. Entity Namg E
ASB & SGB, INC. ‘

=)

“-Sulte, ApL ¥, etc,™ . L . - Stite. Apt. #, etc._

) 4
re .
2. Principal Place of Business 3. Mailing Address i ”"‘m‘ m m” |I

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-18-2001 91549 039 ***150.00

Principal Placa ol Businass Mailing Address
012 GRANVILLE DRIVE - 12 GRANVILLE DAIVE ] - 7 4 5 4 8
WINTER PARK FL 32789 WINTER PARK FL 32769 ‘ .

EERERE

DO NOT WRITE IN THIS SPACE

Ciy & State City & State ‘ 4 urber 3 8 g. “Thpped For ] o
- Lt I—L‘ Not Applicable

Zip Country Zip Country " ! $8.75 additional
i 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addreas of New Registered Ageni
] e e e R —|-Name. - —_— - T T
T T RatWE ANN \
BALKE, ANN S | Street Address (P.O. Box Number i3 Nol Acceptable}
812 GRANVILLE DRIVE |
WINTER PARK FL 32789 1
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reggstered cflice of registared agent, or both, in m'e-_syata of Florida,
SIGNATURE
Signariie, typed of prinkdd Niene of regisiered Apant s tla if appiicabla. {NOTE: Pegistarsd Agant signaturs mecgerec when renstatng} DATE
9. This corporation is gligible to satisly its Intangile J¢ _ _  FILE NOW(!! FEE IS $15000 10. Flaction CampalgrFinancing=— AN I
Tax flling requirement and elects to do so. [3/ After MAY 1, 2001 Fee will be $550.00 ’ Tr:cs:‘:?md Conlr?!;‘ulil;:.n "9 ﬁg%'ﬁ?;f“
{Sea criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiE Dpy 7 petete T TTLE [JcChange [} Addition g
NAME BALKE, ANN S | NANE S
STREETADDRESS | 812 GRANVILLE DRIVE . STREET ADDRESS -
oTv-s7 | WINTER PARK FL 32789 onv-st-2p i
TITLE | ST o [ Deleta J e [JCrange [ Addition 5
NAME BHII:E' ANN-S.- .- . b P ~N  RAME e I g ': -
STREET ADDRESS | §12 GRANVILLE DRIVE |sTReet aporess
ur-Si-20 | WINTER PARK FL 32789 om-st-2r :
e 3 belete |Tme ' Cchange ] Addition
NAME | HAME
_STRECFADDRESS.| . _—— - s rooRess-| - - - - -
CIFY-ST-2P CITY-ST-ZIP.
TmE : 3 peleta [TITLE [(JChange [ Addition
HAME NAME
STREET ADDRESS . | STREET ADDAESS
CITY-ST-7P CITY-S1-2P
TiTLE ‘ O Delete TILE 3 Change (] Acdition
NAME T e
STREET ADDRESS . STREET ADDAESS
Cy-31-20 ‘ CITY-57.2P
TILE L) Cetete Tme Olchangs ] Addition
NAME NAME
STRRET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-S5-2P
13. 1 heraby certify thal the information supplied with thig tiling does nat qualify for the éxemption stated in Section 119.07(3)i), Flarida Siatutes. | further certify that the information
mr:&ag:: cnr ;:!llgn rg??'::aon; zgpglemetntal report is trueegn accurate and that my signature shall have the same legal effect as it mada under oath; that  am an officer or director
Fi Iver it - i 1
enanga d.po?' o o Bltachmant wit?\r a’r‘." g;"s?mfa" th:’:QC this report required by Chapter 607, Florida Slalutes; and thal my namae appears in Block 11 or Block 12
SIGNATURE:
BIGNATURE AND mpmmnmo’wmomcenonnqtmn Cale Daytirne Phana #

~ |
|
|
|



