FILED
2003 FOR PROFIT CORPORATION " Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000097244 ecretary of State
1. Entity Name 04-30-2003 90113 019 ***150.00
ASSEMBLER ENTERPRISES, INC.
Principal Place of Business I\giling Address 1 1 U
8873 LAWRENCE RD 9873 LAWRENCE RD
C 104 G104 2 86 31
B RN
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte. Apl. #.elo. () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65ﬂ714122 Not Applicable
Zp Country op Country 6. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p ~hamg
MCCORD, LINUEL D .
Street Address {P.0. Box Nurnber is Not Acceptable)
1100 NW 17TH AVE :
BOCA RATON FL 33486
City FL Zip Code

|

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

oy,
SIGNATURE 2
Signature, typed of printed name;pf registered agent and litke if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

~ FILE NOW!!t FEE 15 '$150.00 . e .

© Afer oy 1, 2003 Foe il b 555000 o Secin Corpaen iy $5.00 o oo
Male Check Payable to Florida Department of State ’ .
o OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PCEQ \ ] Detete e O change [ Addition
we | MCCORD, LINUEL D NANE
STREET aooress | 9873 LAWRANCE RD STREET ADDRESS
crv-st-ze- - | BOYNTON BEACH FL 33436 CITY-ST-7IP
e~ R O Delete TNLE [ Change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2Ip . GTY-ST-2IP
TE - O] Delete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip . CiTY-57- 7P
TITLE 1 nelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TILE [ Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-7IP

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), 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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver gr frustee empowered to execute this report as rgamired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachmem an address, all other like empowered.

Z £25-035 ¢z0-270F

Vit et
OF SIGNING OFFIEER C?ﬁIH'ECTOH Date Daytime Phone #

SIGNATURE

&l NATUREANDYYPE OR PRINTED NA

r 4

CR2E(C34 (10/02)



