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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068451

1. Entity Name

ASC INDUSTRIES, INC.

Principal Place of Business

2749 NORTHWEST 82 AVE.
MIAWY FL 33122

Mailing Address

2749 NORTHWEST 82 AVE,
MIAMI FL 33122-t104

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

FILED
Jan 31, 2000 8:0
Secretary of St

01-31-2000 90107 045 ***15

AR HEIGAR)

DO NOT WRITE IN THIS SPACE

0 am
ate

0.00

AN

City & State City & State 4. FEI Number 8 s |App!led For
65-0604671 [ T s e
Zp Country Zip Country 5. Certificate of Status Desired Q $8 795 Additional
Fee Required
- o=, ~__B._Name and Address of Current Registered Agent_- _ -ccmm- . s o == 7._Nan_ie_and Address of New.Registered-Agent - - =-— .-
Name

LOTT, GEORGE J

C/0 LOTT & LEVINE

9130 SO. DADELAND BLVD., SUITE 1701
MIAMI FL 33156

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

City

FL I-'Zi'p Code

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.

SIGNATURE

Signatura, typed or printed nernae of registered agent and tie f applicabla

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax ting requirement and elects 1o do so.

“Atter MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution.

10, E'ection Campaign Financing

DATE

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [T Delete TLE SHTD [ Change ~ EMAddition
NAWE BOND, ALAN H NAME BOND, CARLA
STREET ADDRESS | 2749 NORTHWEST 82 AVE. . STREETADDRESS | 2749 NORTHWEST 82 AVENUE
ciry-ST-71P MIAMI FL 33122 ary-st-2 MIAMI FL 33122
TILE STD [ Delete TRLE ! [ Change [ Addition
NAME BOND, ROSARIO NAME
STREET ADDRESS | 2749 NORTHWEST 82 AVE. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33122 GITY-5T-7IP
e I B ; oo T pelete ThngT T T T IS TR TR e - s ~™ “[J'chaige ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
TITLE [ Delete THLE O Change |:| Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-29
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - ciTy-st-zp
TLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

ct as if made under vath; that | am an officer or director

13. | hereby certify that the information supplied with this mmg does not qualify for the exémption stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate-and that my signatute shall have the same le if
ar

of the corporation or the receliver or trustee empowered toe axecute this report as required

ida Statutes; and. 1hat my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: K S/ G/ A

I/’LL.J &0

(305) 599-9123

SIGNMRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime FPhone #




