FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000005760 ecretary of State
04-24-2003 90108 016 ***150.00

1. Enlity Name

ASSELYN INC.
Principal Place of Business Mailing Address .
%0 SE 5TH STREET 30 SE 5TH STREET 1iV1IUb1Y
DANIA FL 33304 DANIA FL 33804
2. Principal Place of Business 3. Majiing Address H"“Ill ”l ll“l |“|| |||" ll“l |||l| IIm "m I”" ||||| I"" |l” '“’
Suite. Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{542652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae--ggq l‘l‘i?g‘;”c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e = S R T [ T ey, '
ASSELIN’ DANIELLE Street Address (P.O. Box Number is Not Acceptab\e)
30 SE S5TH ST
DANIA FL 33004
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicabile. (NOTE: Registerad Agsnt signature requirad whan reinstating) DATE
FILE,NOW!!! FEE IS $150.00 ‘ N
9, Election C Fi i
After May 1, 2003 Fee will be $550.00 e oo™ o 5,00 ey e
Make Check Payable to Fiorida Department of State '
10 - QFFICERS AND CIRECTORS i 1. ADDITIONS/CHANGES T0O GFFICERS AND DIRFCTORS IN 11
TIMLE Dp O Delete TITLE CIchange [ Addition
NAME ASSELIN, DANIELLE ’ NAME
STREET ADDRESS | 12660 58TH AVE STREET ADDRESS
GITY-ST-2IP MONTREAL QUEBEC CA CITY-§T-2IP
TTLE O Delete TITLE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME .- A s —— - - P -NAME ——— | e o = - o -
STREET ADDRESS SIREETADDRESS | ' )
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ patete THILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ILE [ Ghange [ Aduition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP J

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | 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 cath; that | am an officer or directar
of the corporation or the receiver of trystee empowered lo gREcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , with all ik / d. 2

Date Daytima Phone #

oo LU

CR2£034 (10/02)



