2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216%]2)8 00 amE

bt Secretary of State
ok ok -
AMERICAN SEPTIC PRODUCTS I, INC. 03-28-2002 90350 045 ***150.00
Principal Place of Business Mailing Address
4851 Nw 103RD AVENUE PO BOX 8708
SUITE #43 CORAL SPRINGS FL 33075
SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address . ”""m “I Ilm “I“ "m III“ Ilm ”"”mml” IMI mll ”I, lm
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN er g{ Appiied For
é - 1167 "f Not Applicabls
2z Count Zi Count . iti
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- — - - - = =/ mem—— = - | Name - et T e St s T -
B|SS, KENNETH P Street Address (P.O. Box Number is Not Acceptable)
308 NW 108TH AVENUE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named enity submits thig staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
n Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. o o . "
9. This F:prporatlc_)n is eligible 1o satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
-&  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
! 2 Trust Fund Contribution. Added 10 Fees
(See criteria on back) (| Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ cChange [ Addition §
&
N BISS, KENNETH P NAME 2
STREET ADDRESS 308 NW 103‘]’“ AVENUE STREET ADDRESS é
orv-st-ze | CORAL SPRINGS FL 33071 ay-51-2¢ i
\ ir
TITLE [ pelete TITLE [ Change  [] Addition 3 (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
me . o - - - . - [.Delete .|| e e dmemm e e i ame - a . [Change | [J Additien,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-S5T-2IP
TITLE J Delete TITLE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 pelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
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 and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmp red 10 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 wnh/w S a!l other like empowered.
| et [ 3164 ldafz, 96418124
SIGNATURE: A/ Koy [ 3] §Y-51
s:suntfu—: Anrrvﬁu OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




