e

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am 3
T
DOCUMENT #  P0Q0000025208 g Secretary of State .
1. Entity Name 03-10-2003 90114 040 ***150.00
ASI FOR YOU, INC.
Principal Place of Business Mailing Address
4928 BRANDYWINE DRIVE 4328 BRANDYWINE DRIVE
BOCA RATON FL 32487-2108 BOCA RATON FL 334872108
2. Principal Place of Business 3. Mailing Address H"“"‘ m IIH' ||]" IIH. ||“| II’” Il”l “"“ml ”'“ "m ’l“ l|||
" " i
Suite, Apt. #, elc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 65‘0990225 Applied For
Not Applicable
Z ] Cc 1 iti
? Country Zip . ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — T = = = - S o e - Name: e agtmo -t el T e e L em - = - —
FURST’ HOBERT . Street Address {P.O. Box Number is Not Acceptable)
4928 BRANDYWINE DRIVE
BOCA RATON FL-33487-2108 .
S o City : FL | ZrCode
8. The above named é"fl'}ilyrsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
* ‘the obligations of regiitéred agent.
SIGNATURE S
Signature; lypad & printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- After May 1, 20 ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : O pelete TITLE . O Change [ Addiion | &
NAME FURST, ROBERT NAME s
sTReeT AbDRESS | 4928 BRANDYWINE DR STREET ADDRESS S
or-szp | BOCA RATON FL 33487-2108 . irY-g1-21 3
od
TITLE [ pelete TITLE [ Change  [[] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE 5 oelete THTLE _ o O Change [ Addition |
JMAME I e e e QR T
STREET ADDRESS . STREET ADDRESS f
CITY-ST-2IP CITY-5T-2IP
TMLE 3 selete TME [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-51-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2ip CITY-5T-2IP
TILE O pelets TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12, | hereby certify thalthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereggfo exdcute this regert ag required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil] othglike emp
SIGNATURE\_ SIGNATY 2 Re(/ /<=0 3-(~03  SLI-775-2U3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘.Dala Daytime Phona #



