2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # P00000092434

1. Entity Name

ASC PARTNERSHIP VENTURES, INC.

ecretary of State

04-28-2003 91478 033 ***150.00

Principal Place of Business
150 SOUTH ANDREWS AVE STE 201
POMPANG BEACH FL 33069

Mailing Address
150 SOUTH ANDREWS AVE STE 201
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

LA R |

Suite, Apt. #, etc. Suite, Apt. #, etc.

'
[0 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FE[Number Apprel ot
65’1 1 12453 Not Appilicable
- - 7 ountr itioné
Zp Country P © y 5. Certificate of Status Desired | $8'75 A.ddmon‘ll
Fee Required
_. 6. Name and Address of Current. Registered Agent . .. —'—*_—-’—_“'—EL—‘ ot 7. Namo and Addross of NewRegistered AGemt o eoeme- =
Name/,

UNGER, JASON L
301 SOUTH BRONOUGH STREET STE 600°

Loyt
Str}eﬁd?zyijﬁu%? Not Acceptable)

TALLAHASSEE FL 32301

Ote 22/

DL e it FL | B9

8. The above named entity $ub
the abligations of-r/gl
L] v

its this statement for the purpose of changing its registered

SIGNATURE

office or r€gistered agent, ar both, in the State of Florida. | am familiar with, anf] accept

Ly 7.5

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 13

TITLE DT [ Delete TILE ﬁ;ﬂgﬂ V4 ’/Mémp,é' v T Change ﬁAdmtion
NAME BERNSTEIN, ROBERT NAME /=S /R

staezT anoress | 150 SOUTH ANDREWS AVE STE 201 STREET ADDRESS | b2 22/

ar-size | POMPANO BEACH FL 33069 NS T smpta 32«4&, 4 33289

TITLE DDS {1 Delete TITLE "'P ST- b )ﬁ(thange [ Addition
NAME BEEBE, JOHN W NAME t 1

sTReeT ADDRESS | 150 SOUTH ANDREWS AVE STE 201 STREET ADDRESS

arv-sr2¢ | POMPANO BEACH FL 33069 oiTv-S1-2p

TIME PEm T - T Obews e T U T T T T T TR ARSI T T S M ehange [ Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e 1 petete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-2IP

e O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-7P CITY-5T-21P

TITLE (1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-§T-71P . m GITY-ST-2iP

12. | hereby certify that the information supplj
indicated on this report or supplement
of the corporanon or the recerver or tpistee em

other like empowered.

SIGNATURE:

with this fliing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
eport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11 if

E5RI087

H77-03 G5y 7855530

SlpﬂA RE ANDTYEWHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

CR2EQ34 (10/02)



