h—

FILED
Jul 15, 2002 8:00 am

S

2002 UNIFORM BUSINESS REPORT (UBR)

=t

DOCUMENT #  P01000048054

1. Entity Namsg

ALAN S. GASSER, P.A.

Secretary of State

. 05-27-2002 90367 042 ***150.00

Maifing Address

4160 PINE RIDGE LANE
WESTON FL 3333

Principal Place of Businass

4160 PiNE RIDGE LANE
WESTON FL 330

VT RN ETR MO W

2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #. elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
o /1IN 3D/ 3 Nal Applicable
i n Zi Count i it
ap Counlry P i 5. Cerlificate of Status Desires ~ [§  98+7 3 Additional
. Fee Raquired
NS " " 6. Nime and Address of Current Reglstered’Agerit - - | — 7. Name gnd Addross of New Registered'Agent — i B
- e e e e L |“Name —— e _ -
GASSER' ALAN § Sreet Address (P.O. Box Number is Noi Acceptable)
4160 PINE RIDGE LANE
WESTON FL. 33331
City . Zip Code
_"'v_. FL
8. The above nams.ﬁ;emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ .
Signalure, fyped or printed name of registerad agent and title il applcable. {MOTE: Ragisiared Agent signalura requed when reinsialing): \ DATE
PN i
9. This comporation Is eligible o satisly its Intangible FILE NOW!I! FEE 1S $150.00 aparan . )
- 10.7El
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will ba $550.00 . °\$:§:‘gz r%ag ::;sizgu?:nancmg $5.090r~g§);s Be
{See criteria on back) U s | Make Check Payable to Department of State o ’ Added
1. CFFICERS AND DIRECTORS 1‘_12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST | O pelers THLE CIchange [ Addition | 5
HAME GASSER, ALAN § NAME k-
streeT anphess | 4160 PINE RIDGE LANE STREET ADDRESS §
env-st-zp | WESTON FL 33331 CITY-5T-27 Ié.t
TIE VPD O petete HILE Ol Change [ Addivion | G
NAME GASSER, ALAN 8 NAVE
streeTagpazss | 4160 PINE RIDGE LANE STREET ADORESS
cmv-st-zp | WESTON FL 33331 CIY-ST-2IP
P=gmES " e TR e AR A seamaima “SE Dagerpa =2 2 PSS - = | G TR S e 2, YT T rmT o= B v e =~ 3] Change===["):Addition - —
NAME ~ — - — - — e PONAME —_— e e
STREET ADORESS STREET ADDAESS _
CITyY-ST-21P CITY-ST-2IP
e [ Defete TE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P CIy-8T1-2ip
MLE [ petete TITLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-21P
e 4 ] Detete e ‘O Crange [ Addition
RAME A HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST. 2P .
13. | herebyy certify ihat the information supplied with this fifing does not qualily for the exemption stated in Section 1 19.0;}13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shell hava the same legal effect as if mace undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 607. Florida Statules: and that my name appears |n Block 11 or Block 12 if
changad, or on an attachment with an addrass, with afi Wkﬂ ampowerad. .
SIGNATURE: oo XC J -
Data B .

Duytima Prona #




