2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90214 021 ***550.00

1. Entity Name

DOCUMENT # P95000036671
AMERICAN SUCCESS PUBLISHING Il INC. /

Principal Place of Business

Mailing Address

955 S. mK:EoHL‘WY' 9655 8. DIXIIEDI-&W.
TE ITE 362
hslli:Ml :?%1 56 !SAIIJAMI FL 3315 A 007 3631

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

|

A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 5 06 4833 Applied For
6 6 Not Applicable
" - n -
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 P.«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T e o i e e o a e — i e —iewe } Name L .- —— - — R -. . -
PRESENT, STEVE Street Address {PQ. Box Number is Not Acceptable)
.+ 9655 S. DIXIE HWY.
SUITE 303
MIAM! FL 33156 ‘
Y City FL Zip Code
8. Thae above named entity 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 printed name of registered agent end titla if applicable (NQTE: Repistered Agert signature required when relnstating) DATE
9. This corporation is etigible to satisty its (ntangible FILE NOWN!! FEE IS $550.00 . 10. Elsctl an Fi .
. . anc
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' [1°%/°n Campaign Fancing $5.00 may 80
(See criteria on back) Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TITLE PVST ] elete TILE I Crange [ Adaion | S
NAME PRESENT, STEVE NANE 8
sTReET An0RESS | 8655 S. DIXIE HWY, STE. 868 104 STREET ADDRESS Suite 104 é
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP ‘ u
TITLE [ Delete TITLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change T[] Aodition
NAME- - - - - ] -NAME - e .= =
STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIME [ Celete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and aceurate and that my signature shall have the same legal eflsct as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an atlachment with an addrgss, with all other like gmpowered.

SIGNATURE:

sliloo

Date

(QS?ZQQZ- Hi4
e Prione A




