2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031673 . May 02, 2000 8:00 am
. Entity Name ’
AMERICAN SUCCESS PRODUCTS, INC. Secretary of State
05-02-2000 90097 037 ***158.75
! Principal Place of Business Mailing Address
729 SE FLORESTA DRIVE 10302 § FEDERAL HWY
“ow.. ST LUCIE FL 34983 PMB 304
PORT ST LUCIE FL 34952-5605
‘ us |
F T R I 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07@394 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETCHER! TIMOTHY B Street Address (P.O. Box Number is Not Acceptabie)
729 SE FLORESTA DRIVE
PORT ST. LUCIE FL 34983
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hlle if applicable {NOTE: Registsrsd Agent signature required when reinstaling} DATE
* Taxting resuromont and seci 10 dode | Attor MAY % 2000 Feg wi be $as0gp | 1% EectonCamesionFrancng - $5,00 wy oo
o T ‘ ' - Trust Fund Caniribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVTS [ Delete TILE ’ [ Change [ Addition
NAME LETCHER, TIMOTHY B. NAME
streeT ADoress | 729 SE FLORESTA DRIVE STREET ADDRESS
CITY-ST-21p PORT ST. LUCIE FLL CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE O Delets TITE ) , e [ charge [ Addition
NAME NAME '
STREFT ADDRESS STREET AGORESS
CITY-ST-21P ny-s1-2IP
TTLE [ belete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 3 velete TITLE Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certi that the infarmation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplermental 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
o;]the cgrporatlon or thehrecelver or trustee empowersd to execute 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 attac|

SIGNATURE:

YGNATUR'E ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

ddress, with all othgr like empowered.
‘ "/ ﬂ‘s PRE STDET) Tiothy 8. LETeiR. 4-11-00  Sbl-$12- 050}

CR2E034 19/99)



