2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

ASCO INC.

P96000079981

ecretary of State

04-07-2003 90167 021 ***150.00

Principal Place of Business
1506 BAY ROAD

# 1425

MIAMI BEACH FL 33139

Maiting Address

1508 BAY ROAD

# 1425

MIAMI BEAGH FL 33139

2, Principal Place of Business

3. Mailing Address

VA AT

Suite, Apt. #. otc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘071 1 Applied For
000 Not Appticable
Zi C Zl t iti
® ountry P Couniry 5. Certificate of Status Desired O ?g'ggq l‘:g;;“o”a'
6. Name and Address of Current Registered Agent .. . —~— . | .c—=~—- -z, ..7..Name and Address of New, Registerad Agent
Name
SCHNEER, ALAN Street Address (P.O. Box Number is Not Acceptable)
1508 BAY ROAD
# 1425
MIAMI BEACH FL 33139 o FL [ 20 cois

& The above named entity submits this stateiment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obhganons of regisierad agent.
SIGNATURE : .
W

. Sngn_alura, typed or printéd name of regislefred agent and lills il applicable.

(NOTE: Registered Agent signeture raguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ) O pelete TITLE [ change [ Addition
NAME SCHNEER, ALAN NAME

streeT aopRess | 1508 BAY RD # 1425 STREET ADDRESS

CITY-8T-2IP MIAMI BEACH FL 33139 CITY-8T-2P

TITLE O oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE — Seememo @ I 2 w—me== =] -Detele=" - —[§-TITLE R e - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF- 2P CITY-ST-2IP

TILE 1 Delete TILE [change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dpelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE 1 Delete TITLE T cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo or supplemental repert is true and accurate and that my signature shail have the same tega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or 1rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wj address, ail othey like empowered.
8&%‘ i

SIG NATU R E: SIGNATURE ANDTYPED Qft PRINE;EEQ E{{EHENZS;L%U\ S C L\ NeLy 3 DA?V O % %og Phg 3 l c « gg

YPULFPGY

NV

CR2E(34 (10/02)



