2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000014522 Secretary of State

A&S OFFSET, INC. 03-22-2002 90047 028 ***150.00
Principat Place of Business Mailing Address

3844 NE 11TH AVE 67456 SUN RIVER RD

POMPANO BEACH FL 33064 BOYNTON BEACH FL 33437

. " |l|||1|||1|||||!|IIIUIIWIIH])I|1|||III|0|IIIllIIIIlIIIIIlIlIII!IIl

Mar 22, 2002 8:00 am
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2, Principal Place of Business . 3. Mailing Address
b 79l Ston Lomss fooud
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3 et = s = T ; = T o e e S J!J-_r_-" = = e TP R = ~E
City & Siate _ City & Sta 4. FEI Number 55 U‘B i Applied For
EW M ﬁ 9983 i Not Applicable
Zip / Couniry Zip Country . , ' $8.75 Additionat
g , f f Stat )
%3 /57 L{ $A 5, Certificate of Status Desired ! 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name !
KADAN, SANDY f
! D Street Address (P.O. Box Number is Not Acceptable)
6746 SUN RIVER RD |
BOYNTON BEACH FL 33437
Cit ! i
ity | FL Zip Code

8. The above named entity submits this statement for e purpose of changing its registared office or registered agent, or both, in the State of Fto?rida
ey 1

J/'
.
SIGNATURE = .
Signalurp.’i‘yped or printed name of rsilspfad agent and titla it applicabla, {NOTE: Registered Agent signature reguired when reinstating) . DATE
_ 9. This corporation.is eligible.to satisfy'its Intangible. _| . FILE NOWII! FEE IS §150.00 _ i o
Tax ﬂling requirememq and elects toydo S0 . After Mhy 1, 2002 Fee Wﬂl$bé Wﬁﬁ_ I -10;$ecrt.|2u;cdaglpat:g§ 'flnjnc'ng;ﬁ‘*‘:ﬁ:'oo'“;awe“&
(See criteria on back) O Make Check Payable to Department of State rustFuna Loniriadion. ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e, P O Delete TITLE ' Ol change [ Addition
NAME KADAN, SANDY NAME ;
staeeT aooress | 6746 SUN RIVER ROAD STREET ADDRESS ;
cry-sr-ze | BOYNTON BCH FL CITY-gT-20P :
TIMLE 1 oelete TITLE | [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-SI- 7P |
ILE (] Delets e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2iP CITY-§7-2P '
TME [ Delete TME ' {Jchange [ Additicn
NAME - - NAME
STREET ADDRESS T ©oT T ol STREETARDRESS | T - ' -
CITY-ST-2IP CITY-ST-ZIP '
TITLE O Delete TITLE : DOl Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TALE 7 Detete TITLE O Change [ Adeltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : I CITY-5T-2P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trystee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with aft address, wit

Il other like empowered. I
SIGNATURE: _ ~ob ool idlfonli - & . 4,/%/

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



