- - -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AAS8.J SERVICES INC.

P01000044€5\ .

Principal Place of Business

4701 N, FEDERAL HWY.. #300
POMPANG BEACH FL 33054

Mailing Address
47071 N. FEDERAL HWY.. #300
POMPANO BEACH FL 33064

FILED

Mar 28, 2002 8:00 am

Secretary of State

02-14-2002 90087 012 ***150.00

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
L8101 432 Not Applicable
Zi Count Zi| Count it
P euniry ® ountry 5. Cerificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) Neme . e o] —
- M =2 F === i — Gtrest-Address. (R, O - Box:Mumber-is:Nol Acceptable)w= B
4701 N. FEDERAL HWY., #300
POMPANO BEACH
City I Zip Code
VN FL
8. The above named eniity submis this statement for the ose of changlng its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signature, typdtfior printed name of registered agent and Lite i .yum (NOTE: Pogistarad Agen! signaturn soquines whan reinstaling} DATE
9, This ‘c.orporatI?n Is eligitte 1o satisfwmxa%gibla/ / FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fumd Comtrlbution Added fo Fe:s
(See criteria on back) ] Make Check Payable to Department of Stale '
11 . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PresipevT O Delete TITLE Ochangz [ Acgition | S
NAME Peder o Mepkie NAME S
sTeETap0Ress | 1) 01 Fest Sample Qoall STREEF ADDRESS §
CITY-S¥- 2P Por Cong Besch Fr 23 264 GITY-§T-2P ﬁ
Tme 5T Detete TIME [ cChange [ Addition | S
NAME RAME
S]Y.iEEI' ADDRESS STREET ADDAESS
citv-s7-1p CITY-ST-2P
T [ Delets e Ol crange [ Acdition
NavE . D N1 . i e -
|"smeETappRESS | T T T YT T T T T T T TS aooeess |
CITY-ST-2IP CiTY-ST-2I9
ME e [lDeets _ _ J§ Tme _ _ OcChange ] Addion
NAME il - S
STREET ADORESS STREET ADDRESS
CImy-S1-2P CIY-S7- 2P
s O oeketa TILE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Crry-ST-ZIP
TME [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21° Cy-St1-2P
13. ! hereby certity that the information supbligd with Ihis filing does not gualify for the exemption stated in Section 1198.07(3)1), Florica Statutes. | further certify that the information
indicated on this repart or supplementhl re| i ccurate 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 teg anpgwered to 6X this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 i
changed, or on an attachmant with\an addraesg, ered. .
SIGNATURE: ___ SIGNATURE KIECQUIRED /-5 D002  Gsy 1537109
Dats Daytima Phons ¥



