L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ3000037627

ASON TECHNOLOGIES, INC.

Principal Place of Business
200 E. LAS OLAS BLVD

Mailing Address
% 200 E LAS OLAS BLVD

STE 2050 STE 2050
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us

2. Principa] Flace of Business
One Financial Plaza

3. Mailing Address
One Financial

Plaza -

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
‘ Secretary of State

05-14-2002 90025 027 ***150.00

AR

Suite 125 Suite 125
City & State City & State 4. FEI Number Applied For
Ft.Lauderdale, FL Ft. Lauderdale, FL 650418939 Not Applicable
Zip Country Zip Country n . $8_75 Additional
33394-0063 USA 33394-0063 | USA > Corifcate of Status Desired ] &0 g e quivod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e — i e b o e o Narne R P —in — -
BHINKLEY’ W. MICHAEL Street Address (P.O. Box Number is Nt Acceptable)
200 E LAS OLAS BLVD
STE 1900
FT LAUDERDALE FL 33301 City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and titie if applicabla, (NOTE: Registerad Agent signature reguirad whan reinstating) DATE

.9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payabie to Deparirient of State
I

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O pelete TITLE Kl Change [ Addition

NAME MOLLER, ANDERS NAME \ . ,

STREET ADDRESS | 200 E LAS OLAS BLVD STE 2050 smecTaporiss {ONe Financial Plaza Suite 125

cnv-s1-2f | FT LAUDERDALE FL arv-st-ze - |Ft, Lauderdale, FL 33394-0063

TIE S 7 Delets TinE X crange [ Addition

N FORD, JANICE e _

T TR . . .

TAEET ADDRESS | 200 E LAS OLAS BLVD STE 2050 SHEAOS lone Financial Plaza Suite 125

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZiP Jerdal 23 1063

THLE O Detete TITLE T:l Change [ Addition
e HAME - =~ - = gl = mim o~ sm e o e am = e =+ — -~ NAME~ _ SR N I fm e e PR —————.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE {C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [3 Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-ST-7iP

TITLE [ Gelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . CITY-ST-2IP

indicated on this report or supplemental rey
of the corporation or the receiver or trusted 4

13. | hereby cerlily that the information supp {
0

4 empowered.

SIGNATURE: ___ SICY.

& noyirlalily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
BI6/and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ythis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

BN MR
Sy St = 4/25/02  954-5240601
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (9/01)




