FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ?‘ig D000 6ig X / 04-17-2003 90193 013 ***150.00

1. Entity Name

AASE ERTIGSEN A SSOETATES | LTI, TG

'DO NOT WRITE IN THIS SPACE 30089338

2. Principal Place of Business 3. Mailiré Address

920 RAYSHORE. R 20 RAYSHORE Rd

Suie, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Stz)le 4. FEI Number Applied For

NekomLs  Fe NOkomis FL 23-2111869 ot Apple e

Country

F2u39s. | 2

Zip 3 ‘_/ b Country 5. Certificate of Status Desired O $8.75 aqcitional .
—— s ; 7% ‘ {

- - Fee Required

7. Name and Address of Current Registered Agent

NdrnGMA‘CIZT_S ,STEVE,[\] l/\/

DO NOT WRITE S E O A WIS T. TRALL

IN THIS SPACE

City VENIC E- FL Zw‘pgjpge)s

8. The above named enuty submits this statemant for the purpose of changing its redistered office or registered agert, or both, in the State of Florida,

SIGNATURE
- Signature. typec or prirted name of teistered agent and titls f applcabke : WNOTE- Registergd Agent signature required when remnstangd [ATE
” ien 1 elic e . January 1-May 1 Fee is $150.00
oot s ot s o e e
9 r‘-. ]L”b’ : E: S 50 0 Amended UBR is $61.25 Trust Fund Conlribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
ILE D TILE

-

HAME ERTKS E /\I / AAS = HAME
sreroniess | G 0 BAYS HORE BD STREET ADDRESS
Cirv-S7-2IP NOKomEs Fi 39275 CITY-S1-2IP
TITLE TMLE
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-ST-2IP ) . .
e PSS — e e T R T v I
HAME j NARE

STREET ADDRESS STREET ADDRESS D - N T R T E
CITY-SF-7P CIvY-ST-7iP 0 0 W I

o IN THIS SPACE

HAME

STREEF ADDRESS STREET ADDRESS
eIy -SY- e CY.ST-218
TITLE TITLE

NAME NAME

STREET ANDRESS STREET ADDRESS
CIry-S1-21P CIry-s7-21P
TITLE THLE

HAME NAML

STREET ADDRESS STREET ADDRESS
CIT¢-5T-HP CITY -ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i}. 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 of Lhe receiver or ruslee empowered 0 execute (his reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an addrass, with all other like empo
or :[{(—[/o:c 205 TUST (gD
T Dae

AMIE OF SIGNING OFFICER OR DIRECTOR Daytime Phung ¢

SIGNATURE:

SIGNATURE AND TYPED Q

Apr 17,2003 8:00 am

CR2E0348 (12/01)



