2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ottt P95000092740 May 08, 2000 8:00 am
ASSOCIATED AG SERVICES, INC. Secretary of State
' 05-08-2000 90108 031 ***150.00
Principal Place of Business Mailing Address
3420 HIBISCUS PLACE P.0. BOX 4706
MIRAMAR FL 33023 HOLLYWOOD FL 33083-4706
us
P T R W
39)5 tEar AD 2615 Lear AP
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far _
SE 6 ﬂ/ﬂ/‘/‘ F(_- &E 3'1/” b~ F& 65.%28101 Not Applicable
2D . | _ e— e |- Couniry Zip - == |- Country - ) B.75 it
33 & 7L /J"’ He gav S LX) ' X% Ik ¢ B WIS 5. Certilicate of Status Desired ] gee Reqlﬁ?e? onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SILLMAN, MAXINE Street Address (P.O. Box Numbar is Not Acceptable)
3420 HIBISCUS PLACE 25)6 LEAF Jid»)
MIRAMAR FL 33023
City SE& f/”‘h FL Ziigo e7 3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, r both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and irtte if applicable. {NOTE' Registered Agent signatura required when rainstating} DATE
. Thi ion is eligible to satisfy its Intangible ! K ‘ ) ) )
? “TF:;Sfi?icr:rgp?ezth:ci:er:eitga:d elecls toydo s;ofa ® Aﬂe?;iYNg‘g;(!m I;EeE :ﬁlf;: 055?500.00 10. Elect\on Campalgn Elnan0|ng $5.00 May Be
i rust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE X Change [ Addition
NAKE SILLMAN, HAROLD NAME
STREET ADDRESS | 3420 HIBISCUS PLACE STREET ADDRESS 39)9 LEA F 7o
orv-s-7 | MIRAMAR FL 33023 cirv-51-2¢ SESRme Fu 33€7e
TTLE S 2 pelete TTLE [Skchange [ Addition
NAwE SILLMAN, MAXINE NAME ,
STREET ADDRESS | 3420 HIBISCUS.PLACE smTaooress | 39)5 (BAF AP
orv-st-2f | MIRAMAR FL 33023 ON-5T-2F " ["=C'EB LA I~ ST 23y e v T
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-ZIP
TILE [ Delete TITLE ] . ) [ change [ Addition
NAME HAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(7), Florida 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empawered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, wjth all other like empowered,

SIGNATURE: _/. < pfpoe  SHAvwad Yforfoo b3 s 213y

/  SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



