FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT ¢  P93000037955 ecretary of State

1. Entity Nams 04-14-2003 90063 040 ***150.00

ASON, INC.

Principal Place of Business Mailing Address

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA

SUITE 125 SUITE 125

FT. LAUDERDALE FL 333% FT. LAUDERDALE FL 333%¢ |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0418939 Not Applicable

Zip County Zp Country 5. Certificate of Status Desired d gg'ggq 3?:;“""“
- __6. Name and Address of Current Registered Agent ... . _ . -z .. -~ 1. Name and Address of New Registered Agent

Name

BRINKLEY, WM -

Street Address {F.Q. Box Numbzer is Not Acceptabie)

200 EAST LAS OLAS BLVD.
“STE. 1900 '

" FORT LAUDERDALE FL 33301 oy FLL [ 2° oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* .- the chligaticns of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrisution. 0 Added to Fees
Make Check Payable to Florlda Department of State
10, .QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Defete MLE [ Change [ Addition
NAME MOLLER, ANDERS HAME
staeeT aporess | ONE FINANCIAL PLAZA - SUITE 125 STREET ADDRESS
orv-st-zr |FT. LAUDERDALE FL 33394 CITY-5T-2IP
TITLE S O petete TMLE [ Change [ Addition
NAME FORD, JANICE NAME
streeT a00REsS | QNE FINANCIAL PLAZA - SUITE 125 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33394 CITY-ST-2iP
TILE O Delete TIE [ Change [ Addition
-l g T T g T R TTENTIN p Cr TiAey Tme mm ei S aw e Ty | & e e e o - el el e Al e B
NAME " NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE T Change ] Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TMLE [T Delete TITLE [ Change ] addition
NAME NAME
STREETADDRESS | .. ¢ .. - L STREET ADDRESS
CITY-SF- 2IP i : CITY-ST-21P

plify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
47d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

/AL | 3/17/03  954-5240601

Jn.::'

12. | herehy certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or in
changed. or on an attachment with a

SIGNATURE: AV .
m Wﬁ) NAME OF SIGNINO OFFICER OR DIRECTOR Date Laytimg Phone #

CR2E034 (10/02)



