2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

. AUDIT & CONTROL SERVICES, INC.

DOCUMENT # PO0000020361

Principal Place of Business

391 IVY LANE
WESTON FL 33326

Mailing Address

391 VY LANE
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Aptl, #, etc.

Suite, Apt. #, efc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90163 040 ***150.00
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éf" 05 E 2-2\5/( Not Applicable
‘T-Zl-p*"* T I & '(Eoumr‘y;_ . ZlE s o ] (?(_)_untry . 5. Certificate of Status Desired | $8'75 Additionai
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SCHMACHTENBERG, LEE C Street Address (P.Q. Box Number is Not Acceptable)
1533 SUNSET DRIVE SUITE 201
(CORAL GABLES FL 33143
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 ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ Change [ Addition 8_
S
NAME WEIMER, STEPHEN J NAME z
STREET ADORESS | 391 VY LANE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP @
WESTON FL 33326 |4
THLE O Delete TITLE [ change [ Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . fromen L ze i - ~j omy-st-ae L L s e - o e S i £ o eS| o,
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE O Delete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP

changed, or on an aftachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith an address, with all other like empowered.

ect as if made under cath; that | am an officer or director

NAME OF SIGNING OFFICER OR DIRECTOR

STEPHED 4. WELER POES BT A{ﬂo/p; ‘?W-zfzaaagz

Data Daytime Phore ¥




