L)
.2002 UNIFORM BUSINESS REPORT (UBR) Y gn 1 6,t 2 OngSS(t)gtgm i
DOCUMENT #  P01000005335 bt "
: 05-23-2002 90063 015 **%150.00
1. Entity Name .. z
ASR CORPORATE -CONSULTANTS, INC, \/
'
Principal Place of Bus‘me_ss Mailing Address
1800 CORPORATE BLVD. STE 300 1800 CCRPORATE BLYD. STE 30 SR
BOCA RATON FL 33431 BOCA RATON FL 33431 .
2. Frincipal Place of Bisess 3. Maiing Address “""m m"m "m "‘""m "m "I" "m I"" "m mll lm llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Co 5 - ‘ O (_pq 3 -? 2 Not Applicable
Zp Country Ze Country 5. Corficate of Slalus Desied (] 9875 Additionar
- Fee Required
6. Nama and Address of Current Reg ed Agent __7._Name and Address of New Reglstered Agent o
-0 e i e i e e e e e - R - e
ss' s Street Address (P.O. Box Number is Not Accoptable)
1800 CORPORATE BLVD, STE 303
BOCA RATON FL 33431
City FL I Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida.
SIGNATURE 3
Signaturs, typad or Diinted name of registared Bget and Tl f Applicabler (NGTE: Flagistivec Agent s:gnature required when reinsiating) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax fillng requirement and efects to do so. After May 1, 2002 Fee will be $550.00 1. ::z:g:;agmfgui::m g fdsd's?’?o“;zfe
(See crileria on back) - Make Check Payable to Department of Stete ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e D [ Detete s O change [ addiion | S
NAME RONESS, ALLAN § HAME &
stheer anokess | 1800 CORPORATE BLVD, STE 303 STREET ADCRESS §
crv-st-2¢  |BOCA RATON FL 33431 CY-st-zp.” : #
TME [ Delete STME O Change [ Addition | &S _
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-ZiP
TRE [ etete TTLE O Change [ Agdition
- NAME I U TR vt e eer i 2 Al i <o e R NAME o] w fpeenme, Tl Sl S 1 Mt
STREET ADDRESS , STREEY ADDRESS
CITY-ST-2PP CITY-51-2P
TME O petete TME [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-st-2P CITY-SI-21P
TE [ ostete TIE [J change [ Addiiion
NAME NAME
STAREET ADDRESS STREET ADDRESS
CY-5T-71P -CITY-81-21F
TnE O oetete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry.st-zip CITY-5T-2F
13. | heraby centify that the information supplied with this ﬁijng does not quality for the exemption stated in Section 119.07 (3}(3), Florida Statutes. { further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have tha same legal eifect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empaowaerad to execute this report as required by Chapter 607, Florida Statules: and that my name appaars in Block 11 or Block 12it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

1A~\ Ronfés

‘/m/ué‘lé/oa 0)-

Daytima Fhone #




