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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

04- 18 2003 ?I)t)
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DOCUMENT #

1. Entity Namg

AMERICAN SOLUTIONS AND SERVICES, INC.,

P02000009221 034U 26 piy 305

\\.L.LJH'L l‘ Bt 1y
/ AL AL AGE *bf‘t%gﬂ\

Principal Place of Business
3501 WEST VINE STREET

Mailling Address
501 WEST VINE STREET

55093103

SUTE 329 SUTE 329 ' :
—— S LA SV
| 2. Principal Elace of Business 3. Maiing Addrass
He 25 2boue Sore s Fboce
F=~Suite Apti 4, ete... = wimio i Sula APl e R = S e T CHECKEHEAE I MAKING CHANGES = s
City & State City & State 4, FEI Number Appilied For
_Q-/- “03055 Not Applicable
Zip Countr.y Zip Country 5. Ceiicats of Stalus Desired 0 gase ;asq lﬁdm"é""“a‘
i 6. Name and Address of Current Roglistered Agent 7. Name and Address of New Registered Agont
" UNDO. NNOSKA € e MiNeste C. Lndo
' S dd P.0. Box Number is N ble)
3501 WEST VINE reat Ay raSq%hex orp\s rig d’ Accema‘ e
m .
HW City FL Zip Cotie

_j:'! 8. Tﬁe abovi named entily sybmita-this statement for tha pyrpose of changing ils registered offica or registerad agent, of poth, in the State of Flarida. | am familiar with, and accept

= the obligal]

Y Vi ) ofes/

‘y | SIGNATURE 0 2%/03 s

Si M« agent ond i if appicabls, (NOTE: Regiatorad Agont 8ignatur iaquired when (alnatating) DATE
FILE NOWI! FEE 1S $850.00 ... | - o .. . -~ 8. Election Campaiga-Finanicing $5.00 May Bs
Aher September 10, 2003 Fee will be $750.00 Trust Fund Canribution, Addad {o Fens
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTOHS LLB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ pelete Tme ’ [ Change [ Addition
NaME SIFONTES, NICOLAS R NAME T EN Ry s Lk B
streer acoress | 480 HOLBORN LOOP STREET ADDRESS 1, f”lf‘i. [ "‘—-[iilj f——l Iv #Hi41, 25
env-st-2¢ | DAVENPORT FL 33897 ony-sv-2¢ W s e
e VSTD (] Delets TE Olchange (] Addition
Mg LINDO, NINOSKA C e
STREET ADDAESS | 480 HOLBORN LOOP STREET ADDRESS
ciry-5i-2p DAVENPORT FL 33897 CITY-ST- 2P
TILE 3 pelete TITLE Ochange [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CUTY-ST-2P CiTY-87-2IP
ILE 3 Delete TmE Ochange  [J Addition
NAME NAME
e SR AOORESS | e e e e v STREETADDRESS | e i mae ., o i - e

£ITY-S1- 2P CITY-S1-7IP
TmE [0 Detete TRLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-SI- 2P
TILE O pewte TME O change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

do@s nat qualify for the exernption statad In Section 119.07(3)(i), Florida Statules. | furthar certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or director
qr irustee empowerad to execute this raport as vequired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it

hment wily an addregg, with all ather like empowered,
07/29/03 .
Daytims Priong

12 | ereby ¢ertily that tha lniormanon supplied with thig ﬂhng
indicated on this reporlarediplemental raport is true an
of tha corporation or iife receivel
changed, or on an atta

SIGNATURE:

Rl
e e mE 2 IRED

SIGNATURE AND TYPED.QR PRINTED NAME OF GGHING OFFICER GA DIRECTOR

AV OPLGLIO

CR2EG34 (4/03)



