2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066444 | Apr 23, 2001 8:00 am
vy ecretary of State

A .

AFFORDABLE SCREENING TWO, INC s 01 60730 013 et 50 00
Principal Place of Business Mailing Address

1115 SIQUX ST, 1115 SIQUX ST.

JUPITER FL 33450 JUPITER FL 33458

MR GTD

DO NOT WRITE IN THIS SPACE

- — I

3. Mailing Address

2. Pr-incipal Ptace of Business “"”"”" m
EO\ “Treamond H 150\ “negv\cw\ 48}

“Sdité,”Am.’#retc:-——'-‘«a T I T, ;;;S_tﬂi,ipl '&_EEELV_ s - - e )

e
City & State City & State 4. FE! Number [Applied For

—T\K‘J Vl (___ \P\ '\'QI/ ?l ks:- ]o 2;29 b I Not Applicable

Zip Country Zi ) Country N . 8.75 Additional
3-<q b q Ug(\ 933(_{ bl) 5. Cenificate of Status Desired O I§ee Flequireclimna
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name e !
BATTLE, J. BRIAN ‘ @ar*c\ \e X Q)c WeXA
i Street Address (P.O. Box Numbier is Not Acceptaple)
1115 SIOUX ST. \EO\ “T1efin . Qv
JUPITER FL 33458 v N
Cit Zip Code
Y xp.ter FL | ™A

8. The above named entity submits this statement for the purpose of changing its registered office or register‘d agent, or both, in the State of Florida.

AN 4~ |\o-0\

SIGNATURE

CR2E034 (10/00)

Signaturw printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
. L L . m
. 8. This corporation is B|Ig|b|§ 1<|J satisfy its Intangible o Flkﬂiyo‘g’oo FFEE |S."$;50.:500 w 10. Eloction Campaign Financing——.  .$5.00 May 8o —
Tax hhn’g r.eqmrement and elects to do so. er 1, 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE OJchange [ Addition
NAME BATTLE, J. BRIAN NAME
STREET ADORESS | 1115 SIQUX ST. STREET ADDRESS
CITY-$T-2IP JUPITER FL 33458 CITY-§T-2P
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-§1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e e - en o e [p-SIREETADDRESS —_— o e _ o
CITY-ST-7IP CITY-§T-2p_
TINE O Delete me — [JChangs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i

changed, or on an attachment with an address, with all other%
SIGNATURE: mea- = <Ol Sbl-78-55

——

SIGNATL&MTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




