2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000007782

ASSOCIATED FLORIDA SERVICES INC,

Secretary of State

01-15-2003 90265 012 ***150.00

Principal Place of Business
3725 SHERWOOD BLVD
DELRAY BEACH FL 33445

Mailing Address
3725 SHERWOOQD BLVD
DELRAY BEACH FL 33445

65-/eb3bu3 90003088

2. Principal Place of Business

KR kX i

3. Malling Address

Buuw 3§ Ag

AN R

Suile, Apt. #, etc.

Doy Beaea, .

Suite, Apt. #, elc.

: P ?\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
' APPLIED FOR Not Applicable
i Zi C et
-SZI% yMr Cotr;l ° ountry 5. Cerlificate of Status Desired O gg;gesq ﬁiﬂilonal
6. Name and Address of Current Registered rAgent 7. Name and Address of New Registered Agent

Nama . ,

DUNKER, SCOTT Wﬁd Box NufT === +meer. cceptable)

3725 SHERWOOD BLVD IS e I

DELRAY BEACH FL 33445 - .
City T FL [.ZoCose

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar witi, ang acuept

/s Jew 63

the obligations E red agent.
SIGN.?\TUHE

Signg;uﬁ‘.’ﬁr?e—d ar printed name ol registered agent and title if applicable.

(NOTE: Ragisterad Agent signature raguired when rainstating)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
T D O Delete HILE i i - — e O addion
NAME DUNKER, SCOTT A NAME - =
STREET ADDRESS | 3725 SHERWOOD BLVD STREET ADDRESS —
CiTY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP _
TTLE 3 elete TME T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
L T Ol elete - Tl e TotEET e T "3 chiangs ~ [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-S51-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,
o ——
SIGNATURE: S ReQUIRED [O \jﬂm a?
SIGNATURE ANDZTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BELGLYD |

AY

CR2E034 (10/02)




