-~ 2001 UNIFORM BUSINESS REPORT (UBR)

{ 1, Entify Name

["<ESOCIATION SOLUTIONS, INC.

by

" ' DOCUMENT # P00000104556

FILED

Principal Place of Business

4292 NORTH PINE ISLAND RD.
LAUDERHILL FL. 3335¢

Mailing Address

4922 NORTH PINE ISLAND RD.
LAUDERHILL FL 33351

01 JUN25 P 323

SECRETARY 0F STATE
BHAGSEE £ ORIDA

2. Principal Place of Business

3. Mailing Address

D

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Appiied For
—logm Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O Eg.g?q&ﬁﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELL W Street Address (P.Q. Box Numper is Not Acceptable)
4992 NORTH PINE ISLAND RD.
LAUDERHILL FL 33351
City F: Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
\
SIGNATURE |
Signatura, Iyped of rnteo nama of regISIErec agent nd Dle f ADOICALS (NDTE: Regisiersd Agant Signaturg eQuired when renstaing; DATE ;
]
9, This g_osporati:?n is eligible to satisfy its Intangible FILE NQW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be !
Tax fifing requirament and elects to do so. After MAY 1. 2001 Fee will be $550.00 Trust Fung Cantribution., Added 1o Fees
{See criteria on back) Lake Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST O Delete TME O change [T Acaition
- BRUCKNER, MITCHELL W g
STREET ADORESS | 4992 NORTH PINE ISLAND RD. STREET ADDRESS i
or-st-27 | LAUDERHILL FL 33351 CITY-ST-2IP =
TME D O pelete TNE [ Change [ Adaitian
NAME BRUCKNER, MITCHELL W NAME
 STREET ADDRESS | 4992 NORTH PINE ISLAND RD. STREET ADDRESS 1
CITY-ST-2IP £ITY-ST-21P ) Py -
———AUDERAILL R 5061 e —SB800A4 80 san o
O pelere e & =07/ 170101 02
e ) P oo *ee]50.00  #ex150.00
STREET ADDRESS STREET ADDRESS | ‘ )
CITY-3T- 2IP £ITY-T-ZIP
3
h Addition
TTLE [ pelete me {3 Change ‘F
NAME NAME \l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
T (7 Delete TITLE L‘_" Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P GITY-ST-21P
TITLE 1 pelete TLE — NHchange [ Addition
NAME . HAME -
STREEY ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-21P

of the corporation or the recei
changed. or on an agac

PRINTED HA!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section

indicated on this report or supplemental tepart is frue and accurate and that my signatu
r or trustee empowered tC execute this report as require
enfwith an address. with ail other like empowered.

119.07(3)i), Florida Slatutes. | further eertify that the information
re shail have the same legal effact as if made under catnh: thal | am an officer or Girecicr.

ING OFFICER OR DIRECTOR

4ot

Sale

45¢ 14107

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12

S e

e

P ITITEN



