2004 FOR PROFIT CORPORATION FILED
R RO T oy Apr 20, 2004 8:00 am

DOCUMENT # P00000092434 ecretary of State
1. Entity Name 04-20-2004 90021 045 ***150.00
ASC PARTNERSHIP VENTURES, INC.
A

?rinc'\ﬁal Place ¢f Business Mailing Address L3 U
150 SOUTH ANDREWS AVE STE 201 150 SOUTH ANDREWS AVE STE 201 - —%U%3Udb
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
A s IR0 TG

Suite, Apt, #, ete. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1112453 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg'gesq&:’:;“onﬂ'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
% Ak

MIDDLEBROOKS, PAMELA - tff?%:—(ﬁ . ;555/"/ @b‘l‘)
150 SW 12TH AVE., STE 204 . reet Address (P.Q. Box Number is Not Acceptable
POMPANO BEACH, FL 33060 /58 S/ IR,

St e/

o s Bm@ﬁ/ FL | ‘5%,z <

8. The above named entity submits this statement for the purpose cf changing its registered office o regisfered agent, or bath, in the State of Florida. | am familiar with, and acc(pt
the obligations of regiztepe

%Zééca ?’ﬁf/r{o//aﬁ#

SIGNATURE ”
Signatute, typed of printed name of registered agent and titla it appli:%le. (NOTE: Reglstered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT [ Detete TITLE [ Charge ] Addition
NAME BERNSTEIN, ROBERT NAME
STREET ADDRESS | 150 SOUTH ANDREWS AVE STE 201 STREET ADDAESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP
TITLE PSTD [ Delete TME [ Change [ Addition
NAME BEEBE, JOHN W NAME
STREET ADDARESS | 150 SOUTH ANDREWS AVE STE 201 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH, FL 33069 Cry-S1-2P
THLE VP ﬁ)gle\e TTLE VP [ Change %ﬁddinnn
HAME MIDDLEBROOKS, PAMELA HAME Tameia HeRD 1AOE
STREET ADDRESS | 150 12TH AVE., STE 201 smeeTADDRESS | 1S SawW (27— Ave, St Lo
crv-s2p | POMPANO BEACH, FL 33069 s | Formpdrs Baack, Fio AN
THTLE [ Delete THLE 7 Change EfAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [CiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-21P CIrY-53-21P

12. | hereby certify that the information supplied with this #iling does not qualify 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: thal | am an officer or director
of the corporation or the recei ik trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachmg an address, wilh all other like enppowered.

SIGNATURE: /A,/,.._Ji,'";, /gw;,w Bz pnby TSH-78S-SIEA

SIGNATURE AND TYPED OR PRINTED NANE OF ﬁma OFFICER OR DIRECTCR Data Daytime Phone #




