FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P00000049251 Secretary of State
1. Entity Name 05-01-2003 90242 019 ***150.00
"AAS" INC,
Principal Place of Business Mailing Address .
18279 PINES BLVD.. 18279 PINES BLVD..
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Malling Address |||I|‘"m| "m"‘” Ilmllm "l“llmllll”ml HII‘ I"Il Im ml

Suite, Apl. #, etc. . Syite, Apt. #, elc. ~ %ECK HERAE IF MAKING CHANGES

Somse 1\ Wbove.
City & State_ City & State 4, FE! Number Applied For
: I e - 65—1008903 - zf], |Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Aathostsy Srutoed

SANTUCCI, ANTHONY
1BZISANESED: /6300 S 36715 3 trcey,

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

PEMBROKE PINES FL 33020 /6200 S .0 269 Stnmr—

City ﬂ( LA — ‘f(-—' FL Z|pCod; 9

8. The above named entity submits thlsstatement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reingtating} DATE
FILE NOW!!! FEE IS $150.00 '
ANy , 2003 oo wi b S50 o Qoo Comoogn ey 85,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _ / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . ErDe\ele LE « ™ Tange [ Acdition
NAME G , ALl NAME PTUSD
streT aporess | 5351 § W 126 TERRACE STREET ADDRESS | | @ Qoo 8. 36" strmh -
orv-st2¢ | MIRAMAR FL 33027 oITY-ST-217 MinanAan ©conaom 3303 7
TITLE vsD Delete TILE [ chenge [ Addition
NAME SANTUCCI, ANTHONY NAME
STREET ADDRESS | 5351 S W 126 TERRACE o _STREET ADDRESS | e
CaTy- 7-2P MIRAMAR FL" 33027 - T TN omv-sr-ae T : ’ TR E
TITLE W_H_“_\M&f_ T telets TIFLE [JChange  [] Addition
NAME 2 Sy Ao¥Hh gra Yy NAME
sTaeeT AcoRess | | STREET ADDRESS
OITY-ST-11P L Qaossman—Fc—S3ST— CITY-87-2IP
TITLE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2%
TITLE O Delete TITLE [Qchange [ Addition
NAME NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-57-2IP - CITY-51-2P

12. | hereby certify thal the informalion supplied with this filing does nat 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 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 or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 |f
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ___ SI¢

SIGNAT, (PEBraR PRI TER i : ; Daytime Phone #

AV ESPELIO

CR2E034 (10/02)



