7/26/01-90009-049-5150.00-$150.00

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

ASKANIA AMERICAN CORPORATION

DOCUMENT # * PQ00001 16060

@

Principal Place of Business Mailing Address

7551 SW 18F ST 795¢ SW 18T ST
MARGATE Ft. 33068-1326 TDUARGATE FL 30681326
2. Principal Place of Businass 3. Mailing Address

¥ BESOEOO

FILED
01 SEP 28 Py 1 22

SECRETAR

L OF STATE

TALLAHASSEE, I oRina

9

Suite, Apt. #, efc. Suite. Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
Ciy & Siats City & Siate 4. FEI Number Z Applied For
g 5— -'/ ﬂg‘# 62 Not Applicabla
Zi n Zi nt - . jth
P o Country P Country 5. Certificate of Status Desied (] 98-79 Additional
Fag Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent )
T e S e T T e L T T i NS T T T o T T e Ihe )
~ DAYS:HOLDING, INC.—~ — ~- T B Street Address (P.0. Box Number is Not Acceptabla)
16300 NE 19TH AVE STE 14
N MAMI BCH FL 33182 -
City FL i Zip Code
8. The above named enlity submits 1his siaternent for the purpose of changing its registered office ar registered agent, or both, in the Stata of Flgricta,
SIGNATURE .
Sigrasture, 'ﬂ”d‘ﬁ priniead name of ragisiered agent and tae if ypplc.m {NOTE: Ragisicroo Agerd sigrahire raquired whan rsnslaling) DATE
|, 8. This corporation is eligible 1o satisty ils intangiole - FILE NOW!! FEE IS $550.00 16, Hection Campaian Financin
v Tax {iling requirsment and elacts 1o do so. After September 12, 2001 Fea will be $750.00 ’ Tr stIFu nd Copri?bm;: 9 f%e%?u"::‘;f"
{See criteria on back) O Make Check Payabla to Departmant of State ’
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE DPST O oelete e [ Change [J Addition | 5
NAME STANTON, OLGA . HAME v}
sTReET anoress | 7991 SW IST ST STREET ADDRESS é
cITY-sT-2° MARGATE FL 33068-1328 cITY-§1.219 |&|§|
TnE 3 Delete THILE O change [ Addition | 55
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-5F-2F CIy-57-21P
THILE ] Delete TLE [ Change [ Addition
HIME NAME )
CSTREETADDRESS™|=— " A e omeeems Lo meoe— w2 R STREC ADGRESS ST T e e e - N
Tom-srtae T - T N RS
TITLE O pelets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
CITY-5F-247 CITY-S1-2IP
M 2 Delete me 3 Change [ Addidon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST.2IP
nne 7 Detete qut3 }g O Crange [ Addition
KAME NAME
STREET ADDRESS STREEY AURESS
CiTY-81. 2P ory-s1-2p
13. | heraby cenify ihat the information supplied with this filing does nol quality for the exemption stated in Section \19‘07}3)0), Florida Statutes. | further certify thal the information
indlicated on this reporn or supplemental report is rue and accurate and that my signature shall have tha same legat effeci as if made undoer oath, that | am an officer o direclor
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.
N L Y r el
i A ey Ty g3
SIGNATURE: %%Tg #nfor
SIGNATURE AND TYPED OR PRINTED NAM [ Daytime Prva ¢



