2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000065294

1. Entity Name

A S N F ENTERPRISES, INC.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90026 045 ***150.00

'KOPROWSKI, PAULA
10031 PINES BOULEVARD #224
PEMBROKE PINES FL 33024

a

b=

S IR S 1V .-

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

.
SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and tite if applicable

{NQTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!-!»F—EWE Is—l-sl-——nisg‘sos%——db_wﬁ =10~ Election:Campaign:Financing="_ ~—=$5:00-May B¢ |~

== =Taxfilingrequirement and'elects to dd so~=2==="——AT@r May t; 2002 F : =
(See Crilger;qon back} T~ Make Check ?a;yable to Department of State Trust Fund Gontributan. O Added to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] change [ Addition
NAME MACADAMS, JOSEPH 8 NAME
sTReeT ADORESS | 17880 NW. 14TH STREET . STREET AUDRESS
orv-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2F
TILE D O vetete TILE O Change [ Addition
e RUOCCO, LUCA N
streeT anpResS | 12666 ENCLAVE DRIVE STREET ADDRESS
crv-s-2p | ORLANDO FL 32827 CITY-§T-2P
TITLE O pelzte TInE - [Jchange ] Addition
CNAME U 1. e .
STREET ADDRESS STREET AODRESS
CITY-ST-2P - * CITY-ST-ZP
TITLE [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

[~ 3

S

PN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oaih; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agress, with all other like empowersd m¢
| ageRL s, Ab e 8,

‘f' s - D Q5'4-' Z.S - Taqﬁ

\GNATURE:

F SIGNING OFFICER OR DIRECTOR

Data Daytims Phong #

Principal Place of Business Mailing Address
176880 NW. 14TH STREET 17680 N.W. 14TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 .
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. FElI Number Applied For

ES5-1il A135H Not Applicable
“p Couniry ap Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/01)




