2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  PO0000027837 [ May O% 2002 g‘OO am
1. Entity Name ecre al y O tate
AMERICAN ASOLO INVESTMENTS, INC. 05-08-2002 90097 032 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
222 2
— — AR O
2. Principal Place of Business 3. Mailing Address
TSI AP BT e e S | Gl A T et e - =00 NOT-WRITEINTHIS SPACE e e
City & State City & State 4. FEl Number Applied For
65'%91940 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired il 38'75 .t}dditional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPSON’ SAUL B Street Address (P.O. Box Number is Not Accepiable)
1515 UNIVERSITY DRIVE
222
CORAL SPRINGS FL 33071 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature raquired whan reinstating) DATE
- i .
o T cormraon £ Slie OSSO0 | e by 3002 reewilpe Sefpop | 10 EeSionComssn g $5.00 ey oo
o ’ ’ X Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 pelets TITLE [ change  [T] Addition
NAME LIPSON, SAUL B NAME
stReet a0DRESS 1515 UNIVERSITY DRIVE STREET ADDRESS
civ-st-2F - [CORAL SPRINGS FL 33071 CITY-S1-2P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 oetete TILE [ change [ Addition
NAME NAME . .
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS ‘
CITY-ST-2IP GITY-ST-2IP
TILE [ pefete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the Information supplied with this filing does net quality for the exernption stated in Section 119.07{3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweled 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, wp i other like empowered.

53 AROUED YR E/03—  (Ba) ¥¥-3/>

s AND TYPEDFOR PRI?D NAME QF SIGNING OFFICER OR DIRECTOR /  Date Da’yllma Phone #
pat)

SIGNATURE:

CR2E034 (9/01)



