it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014522

1. Entity Name

A&S OFFSET, INC.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90050 049 ***150.00

Principal Place of Business Mailing Address
3844 NE 11TH AVE 6746 SUN RIVER RD
POMPANQ BEACH FL 33064 BOYNTON BEACH FL 33437
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0469 Applied For
983 Not Applicable
- i - - —
- _—_E'P._J S ] Cigumr’y_ ~ P (R~ e S QQP“}LY:_,_:___;,_ ~5:2Certificate of Statds Desired ——(] :—gese.;itﬁ?:c;“ona' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

6746

KADAN, SANDY

SUN RIVER RD

BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE .

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

Signatura, typsd or printed name of ragistered agent and title 1 applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

— 8. _This corporation is oligible.ta satisfy its:Intangible | —.00p = —
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

~1p-Emction Campaigr Fmancing ™ $5.00"fay 88
Trust Fund Contribution. | Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE P [ Delete TIME T change [ Addition
NAME KADAN, SANDY NAME
STREET ADDRESS | 6746 SUN RIVER ROAD STREET ADDRESS
CITY-ST-7iP BOYNTON BCH L CITY-ST-2P
TITLE 71 Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O detete TITLE [ Change ] Addition
| name ) NAME
“| “srreer avoress | T T e STREET ADDRESS -
CITY-5T-21P CITY-ST-2P
TILE [ pelete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

indicated on this repart or supplemental report is true an
of the corporation or the raceiver of lrustee empowered
changed, or on an attachment with

SIGNATURE:

address, with al

13. 1 hereby certify that the information supgplied with this f|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

}GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/)//4 s Sbr 732 ¢ poe

4 Data Daytima Phona &~

§

CR2E034 (10/00)




