2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037627 May 20, 2000 8:00 am
. Entity Name S
ecretary of State
ASON TECHNOLOGIES, INC.
05-20-2000 90007 016 ***150.00
Principal Place of Business Mailing Address
200 E. LAS OLAS BLVD % 200 £ LAS QLAS BLVD
STE 2050 STE 2050
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us
S e RO S DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0418939 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $3'75 Additional
- f | e - P P P - .- T . e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR1NKLEY, W. MICHAEL - Street Address (P.O. Box Numg)er is Not Acceptable)
200 E LAS OLAS BLVD :
STE 1800 : ‘
FT LAUDERDALE FL 33301 o TREES

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.

SIGNATURE
Signature, typed o printed name of registered agent and ttla if applicabls. [NOTE: Registared Agent signature reguised whan reinstating) DATE
) N o ] "
o orig masmmontang s sata. % | attor MAY 1,2000 oo wil ba $ssp | 10 Eecton Campagn Francing | $5.00 wa s
x Hing requieme e ‘ E/ fter , ee will be $550. Trust Fund Contribution. 3 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ : [ pelete TITLE o Cchange O3 Additon | &
NAME MOLLER, ANDERS . ’ NAME g,
STREETADDRESS | 200 E LAS OLAS BLVD STE 2050 STREET ADDRESS o]
CITY-§7-2IP FT LAUDERDALE FL CITY-S1-2IP i
c
TITLE S [T Delete TTLE O change [ Addition } O
NAME FORD, JANICE NAME
STREET ADDRESS | 200 E LAS OLAS BLVD STE 2050 STREET ADDRESS
CITY-ST-2iIP FT. LAUDERDALE FL CITY-ST-2IP _
me ] T T T T T YT T Moelee. e S T T T T [ Change | T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE ] Delete TITLE ; [ Change [ Addition
NAME NAME
|
STREET ADDRESS ) STREET ADDRESS )
CITy-ST-21P CITY-§T-2IP
TIME O pelete TTLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P : ) P CITY-S1-21P

13. | hereby certify that the Information suppls

g filing gég 1Ay for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemen[ f e and Agbuf#apd that my signature shall have the same legal effect as If made under cath; that | am an oificer or director
of the corporation or the receiver or tryd rf Awered 16 2 44 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 g# grege’

j with all 4 Hipowere | .
: / ' Sagle FSY-SIvocos

SIGNATURE:

SIGNATURE AND E PRINTEDW F, NING OFFICER OR DIRECTOR ate Daytime Phone #
Toifers - e/t



