FILED

,‘
2002 UNIFORM BUSINESS REPORT (UBR) Sep 03, 2002 8:00 am
DOCUMENT #  P96000097244 / Slf):cretary of State
1. Entity Name 09-03-2002 90170 Q48 ***558 75
ASSEMBLER ENTERPRISES, INC. /|
Principal Place of Business Mailing Address
1100 NW 17TH AVE 1100 NW 17TH AVE
BOCA RATON FL 33486 BOCA RATON FL 33486
e e AN
7373 tAwzace RD 7813 LAweoves L)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
cC-/04 C-tod
City & State City & State 4, FEl Number Applied For
Borarron Bey FC Bovorow Best FC 650714122
Zip3343 G Cz:nfrys ) Z;B 3¢ Cou(rll;y' S . 5. Certificate of Status Desired g™ gz.ggqﬁ::l:(;ﬁonal

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent.

Name

MCCORD, LINUEL D
1100 NW 17TH AVE

Sireet Adoress (P.0. Bax Number is Not Acceptable)

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this staternent for the purpose ofehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of p#istered @ C/@
SIGNATUR A M — 728 02

Signdture, typed or ;'Jrimed nama of registered agent and tithe if applf:able {NOTE: Regislered Agent signature requirad when raingtating) DATE
9. This corporation is efigible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing reguirement and elects to do so. | After September 13, 2002 Fee will be $750.00 ’ TruslIFund CcSntr?bution cing O fz‘gqohgnge
(Seo criteria on back) A7 | Make Check Payabie to Department of State ‘

11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TiLE PCEC O Detete e PCEC Archange [ Acdition

e MCCORD, LINUEL D e meCold, Liwuee D,

staeet anoRess | 1100 NW 17TH AVE SREETADDRESS | G F 7D LAwRONCES £D C-to

orv-st-ze | BOCA RATON FL 33486 avsTIP | Bormrod Besd FC 3393L

TLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CTY-ST-2P o N .

TITLE 7 Delete TITLE O Change [7] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' O telete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-2IP : CITY-ST-7IP ‘

ILE [ pelete TITLE (3 change [ acdition

NAME ’ ' . NAME

STREET ADDRESS . STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZIP

THLE _ [ Detete TITLE [Jchange [ Agdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cm"-ET: rild CITY-ST-ZIP

13. | hereby cenlify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered 1o 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 attachmeg? with an gddress, with all ather like emp red.

SIGNATURE 2% M"A%%ﬁ@ DML oed F 2802 sprezo-250%5

'SIGNATURE AND TYPED OR PRINTED NAME OF snfumc QFFICER OR DIRECTOR Oate Daviima Phana #

TiINPan)

nuo

CR2E034 (4/02)




