2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086945 May 01, 2000 8:00 am
. Entity Name
ACQUISITION SPECIALISTS INTERNATIONAL, INC. ~ Secretary of State
05-01-2000 90423 020 ***150.00
Principal Place of Business Mailing Address N
10245 COLLINS AVENUE 10245 COLLINS AVENUE
#15E #15E ’ L .
BAL MARBOUR FL 33154 BAL HARBOUR FL 331541407 Huuadglil
s T N OO A
‘ 'Suita Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number ¥ Applied For
13 2799152 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
ANGELL’ CORP. SERVICES Street Address (P.O. Box Number is Not Acceptable}
250 ROYAL PALM WAY STE 300
PB FL 33480
City FL 2ip Code

8. The abave named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
’

[oo

| SIGNATUR VNN Hw

! ; . ' i . ! . .y . T f

9. Ims corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Addad to Fees
{See criteria on back) ] Make Check Payable to Depariment of State

11. OFFICERS ANG DIRECTCORS _l_12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TMLE 1P ] petete TMLE [1 change [ Addition
NAE EVANS, LOIS L NAME :

siree anoress | 10245 COLLINS AVENUE, #15E STREET ADDRESS

CITY -31-21F PAL HARBOUR Fi 33154 CiTY -S7- 2P

L VP O] Delete TITLE [ change [ Addition
mve | EVANS, THOMAS NAHE

stReeT aporess | 10245 COLLINS AVENUE, #15E STREET ADDRESS

crv-st-z¢ | BAL HARBOUR FL 33154 CITY-5T-7#

TALE T : 7T O Delete TILE - - - v ~n= ~['change  ~{] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-ZP

TITLE O Delete TLE O chenge [T Adcition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 7 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CY-ST-7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with.all cther like empowered.

SIGNATURE: >

I 8 e
A AN L L2
S GFFICER DR DIRECTOR

El

Daybme Phone #

MDACAY A fOmnm



