e

g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ASSISTANTSQURCE, INC.

A - = F

P01000032458

Principal Place of Business

7667 WEST SAMPLE ROAD
UNIT 259 .
CORAL SPRINGS FL 33065

Mailing Address

7667 WEST SAMPLE ROAD
UNIT 259

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90241 016 ***150.00

R NI

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS-1oRABE Y Not Applicable
Zip Country Zip Country ] . $8.75 Additional
5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Reglistered Agent 7. Nameo and Addresa of New Registered Agent
Sy U N ... A = e o e
-SPIEGEY. & .UTRERA, PA. - e i Streot Address (PO, Box Number i NGt Accepiabie) e
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement lor tha purpose of changing its registered office or registered agent, or both, In the State of Fiorlda.
SIGNATURE
Sionaturs. typed o panied name of registered agant &nd Ltk i appicable. (NOTE: Rugistorad AQen §igRANe fequired whan reinsiating) DATE
)
9. This corporation is aligible to salsty its intangible FILE NOW!!! FEE IS $150.00 . Einanci
Tax filing requirement and elecls to 0o 50. After May 1, 2002 Fee will be $550.00 1. Eﬂ?u::f;&ﬂ:{:fr?bnm:nancmg fgﬂ%mﬂe
(See crileria on back} .4 Make Check Payable to Departmant of State '
11 OFFICERS AND DIRECTORS ]l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
TITLE PSD O petete e Clchange [ Addiion | S
NAME DIRICO, ANDREA RaME -}
steer apoeess 7887 WEST SAMPLE ROAD STREET ADDRESS 2
orv-st-2¢  (CORAL SPRINGS FL 33085 CITY-ST-2P ﬁ
TiME VTD O Delets TITLE [ change [ Aduition | G
NAME DEASON, JENNY L NANE
sTecT ApoRzss 17687 WEST SAMPLE ROAD STREET ADORESS
emv-5t-zp - [CORAL SPRINGS FL 33085 CITY- ST-2F
TIMLE 2 Delste T [ Cenge  [J Addilion
N | R | L. T - S
‘STREET ADORESS = || STREET ADDRESS | T = R =
CITY-ST-2IP CITY-57-2P
TITLE ] petsia TmE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P cmy-51-2iP
TE O pelete TME O change [ Additian
NAME NAME
STREET ADORESS { STREET ADDRESS
CiTY-$T-2P QrY-ST-21P
TnE [ Delete e O change [ Addition
NAME HAME
STREET ADDRESS '1 STREET ADDRESS
CITY-$1-2P CITY-ST.21P

13. | heraby certi

SIGNATURE: )

that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.0?’3)(1). Florida Statutes. ) further certify that the information

indicated on this report or supplemental raport is true and accurale and that my signatura shall have the sama legal o t
of the corporation or the raceivar or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my neme sppears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ithe empowered.

fect as if made under cath; that | am an officer or director




