2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ar ’ . am
A.S.B. OF WEST PALM BEACH, INC. Secretary of State
03-04-2000 90108 050 ***150.00
Principal Place of Business Maiting Address
C/OGARY M. KRASNA P.A, C/O GARY M. KRASNA PA.
1900 CORP BLYD NW-#301 1500 CORP BLVD NW-#301
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
T s I NRNAD AT AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
65-0394938 Nol Appicabic
ap Country 2P Country 5. Certificate of Status Desired ] $8'75 Additonal
o ) i . I S e T R N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KRASNA: GARY M Streel Address (P.C. Box Number is Not Acceptable)
1900 CORPORATE BLVD-N.W.
STE 301W
BOCA RATON FL 33431 = RS

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printad name of registerad agsnt and ttle if appheable (MNOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
(See criteria an back) Q/ Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 3 Delete TIE 0D ©Trange [ Addilion | &
NAME BLUM, GERALD NAME + 2]
STReeT ADDRESS | 16935 KNIGHTSBRIDGE LANE STREET ADDRESS 6’ ‘/‘29\ Ve r‘H«. ﬂac‘ﬂ;{’ /‘?I 2 &P OSA— §
on--2° | DELRAY BEACH FL 33484 s | Tiacoon AZ 85750 &
TnE O] Delete TITLE = [ Change Wﬂfxion 3
RAME NAME era. (3{ cann
STREET ADDRESS STREET ADDRESS [glfﬁca SVorth Placit. Ala '6p°5a—
CITY-ST- 2P iv-stP [T cson A2 £5 75D
N - - L. ”
TiLE T Ok TME T - [l Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADCRESS
CITY-ST-7IP LITY-ST-21P
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerﬁfy-ihat the inforrnation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Gl i

’/IAI/QOHU e 27 Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




