Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) o3

FILED
Apr 11,2003 8:00 am
ecretary of State

DOCUMENT # P02000093761
1. Enlity Name

ASSOCIATED FIRST ASSISTANTS, INC

Principal Place of Business Mailing Address
3306 CHICKEE LANE 3306 CHICKEE LANE
MARGATE FL 33063 WMARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. ' Suite, ApL. #, elc,

03-28-2003 90119 050 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
-t D71 '7‘Z S Not Applicabla
Zie Country Zip Country . Ceriificate of Status Desied [ 9.7 Additiona)
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Namo and Address of Now Registered Agent
B —_—— B e S — _ e NG e e e g
BANKER' 0 RAH L RNFA Streat Address (P.O. Box Number is Not Acceptable)
3306 CHICKEE LANE
MARGATE FL 33063

City

FL I Zip Code

8. The above named antity submlts this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/26/03

the obligations of reglslared agenl.

S1GNATURE /XQ‘M 9(& ﬁ W

. .Suwahmlypodurpdmmmenlrwwmﬂuupm raquired when remsiating) / onte
FFEEWL%I?::SOE: 00 "ty 9. Election Campaign Financing $5.00 May Be 1.
N t Fund ibution. dded 1o Fi
o Florida Departmanl of State - Trus Cont A oes

) OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TILE Ov\/wep_ /of'ékﬁ-wh- O pstete TE ) change [ Acdition | &}
HAME pE NAME =]
SIREET ADRESS EBORAH L. PANKER STREET ADOAESS X
oITY-S- 2 B0 (LHV\CKEE LANT CTY-§T-2p &
TnE B ACATE ) FL 3365 Dotk e ] crange 3 Adion | &2
NAME / NAME
STREET ADDRESS STREET ADORESS
CITY-§1. 70 CITY-ST-2ip
TILE e - . O Delets HTLE (3 Change [ Addition

“NAME - — —] —— — - e - PR - i ~HAME ST it - e .

STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-St-ap
MLE O pelez TILE DO change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-57-7P CINY-ST- 2
TILE 0 Delete TIE {1 Change  [J Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
WILE O pelsta TE Ocnange [0 Addition
NAME NAME .
STREET ADDRESS STREET ADLAESS
CiTY-51-2P CITY-ST-Tip

12. [ hergby certify thal the Information supplied with this filin
indicated on this report or supplemental report is trug ang

changed, or on an attachment with an address, with all olher like empowsred.

SIGNATURE: Wryﬁﬁ:&r&@

doas not qualily for the exemption stated in Section 119.07(3)(1), Florida Startes. | furtter certity that Ihe information
accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer of director
of tha corporation of the receiver or rustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AMD TYPED OR PRINTED NAME OF'WGRHIIG OFFICER OR IRECTOR

3/2¢/03

Oaytrng Phone 4




