FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

DOCUMENT # P96000031673 ecretary of State
1. Entity Name 04-30-2003 90330 024 ***158.75
AMERICAN SUCCESS PRODUCTS, INC.
Principal Place of Business Maliling Address )
729 SE FLORESTA DRIVE 10302 S FEDERAL HWY -
PORT ST. LUCIE FL 34983 PMB 304 11030427
PORT ST LUCIE FL 34952
t AU DTS
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. # etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
65‘0709394 Not Applicable
P Country 2P Country 5. Certificate of Status Desired ﬁ E‘g'ggqlﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lETCHE.R’ TlMOTHY B Street Address (P.O. Box Number is Not Acceptable) 7
729 SE FLORESTA DRIVE

PORT ST. LUCIE FL 34983

City FL | 2P Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titte it applicabile. {NOTE: Registered Agent signature requirod when reinstating) DATE
FILE NOW!t FEE IS $150.00
9. Election C ign Fi i
Atr b 1,2000 Fon it b $55000 T o 500 ey e
Make Check Payable to Florida Department of State ' v
10. o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O petete TITLE [DChange  [] Addition
NAME LETCHER, TIMOTHY a NAME
stReeT 400AEss | 729 SE FLORESTA DRIVE STREET ADDRESS
cITy-S1-2IP PORT ST. LUCIE FL CITY-ST-7iP
TITLE 3 elete TiTLE [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TITLE . 1 Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O palete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-717 CITY-ST-Z1P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE T Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-$T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 corporat:on or the receiver p-usizee mp yered to exgyute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ S QREEDerT 4.-29-03 171340144

SIGNATURE AND TYPEDROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

HILEARR)

CR2E034 (10/02)



