2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000019920 Se{retary of State

1. Enti_ty Name ]

ASSEMEBLE THIS, INC. 05-06-2002 90045 006 ***150.00
Principal Place of Business Mailing Address

343 SE DAKRIDGE DR, M3 SE OAKRIDGE DR.

PORT ST. LUCIE FL" 34984 PORT ST. LUCIE FL 34834

2. Principal Place of Business 3. Mailing Address ”ll"“' “l ||l|| “l‘lllm Ilm I|’I“I||”|I|| IIHI |I“I HI|"I|H|||

May 06, 2002 8:00 am

[ VE TSP V)

z|== .f_‘r = =S S SRS S A N R S B S poeo i o . T B i e o e . e
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE™
City & State City & State 4, FE! Number Applied For
L5 -/080539 Not Applicable
Zi Zi t it
s Country P Country 5. Certificate of Status Desired 0O Eese.gesq Lﬁ:ﬁ:"o”a'
=" * 77 8. Name and Address of Current Registered Agent~ - - "~ — Cote - —--7>=Name and'Address of New Registered Agent™ -
' ' Name
SPi N 8 ,I I ERA, PA Sireet Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE:
CCRAL GABLES FL 33134
oW t City FL Zip Code
r\'u

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
o Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Ageni signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filingrequirementgand elec:tsl t;ytlio 50 ? After May 1, 2002 Fee wlllsbe $550.00 1. Election Campaign Financing $5.00 May Be
) ’ ¥ 1, N Trust Fund Contribution. d Added to Fees
(Seecriteria on back) O Make Check Payabie to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TITLE Change [ Addition
NAME HAGER, D'ANNA R HAME :
streer anoress | 511 WATERWAY VILLAGE COURT sieeraooness | B4 D3 SE 04 kﬁ; G O,
orv-st-2p - | WEST PALM BEACH FL 33413 estze | fReT ST, Lucie, ft 3498
2] L“ILE%L”"T-Q M%%ﬁ;‘;,ﬂﬁﬁlﬁwaﬂ T ey s Lot . ,,_,= e @ C_hfnge I:! 511__0312:
e HAGER, DEANN o Y3 SE oskRIPEE De.
sTReeT ADCRESS | §11 WATERWAY VILLAGE COURT STREET ADDRESS 3 N
orv-stzp | WEST PALM BEACH FL 33413 ' w-stir | BT ST Lpeas, FC 48
I O delse  f e~ | 770070 0 T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP B CITY-ST-21P
TITLE ‘ : O elete TmLE 5 Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] O petete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2IP CITY-87-21P
TILE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE: Aﬁm_\z = D Wwme, R, Haaer 4-lb-02  (Bel) 208-3445

o5 —
I SIGNATURE AND TYPED OR PRINTED, lrtdﬂ'@w SIGNING OFFIGER OR DIRECTOR J Date Daytime Phore #

" {jcReE034 (9/01)



