2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100866 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
A & S REALTY, INC. ecretary of state
01-25-2000 90088 009 ***150.00
Principal Place of Business Mailing Address
PO BOX 20589 P.O. BOX 20589
SARASOTA FL 34276 SARASOTA FL 34276-3589 - e
R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3437936 Sl
Zip Couniry Zip Country 5. Certificate of Status Desired 1 ?8'75 Additional
ee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
EﬁEﬂiNgT?TMﬁT%D Street Address {F 0. Box Number is Not Acceptable)
SARASOTA £ 34234
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ocifice or registared agent, or both, in the State of Florida,

SIGNATUBE, Meemseee LT =T L ——— -
Signature, typad or printed name of ragistersd agent and ttle f applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Inlangible FILE NOW!! FEE-IS $150.00 ) - .
10. Election Campaign Financin
Tax filing requirement and alects to da so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Cc?nllr?buiion cna 0O ?c%gowh;‘:zésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O nelee VITLE [ Change [ Addition
NAME BERNSTEIN, ARNOLD NAME
stREeT aboress | PO BOX 20589 STREET ADBRESS
7Y -5T-71P SARASOTA FL 34276 CITY-5T- 7P
e D 07 Delete me Ol Change [ Addition
NAME BLOOM, SHELLY NAME
sTReeT anoRess | 5768 WATERFORD STREET ADURESS
CIrY-ST-2IP BOCA RATON FL CITY-ST-2P e e
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2P ‘ A ST i
THLE [ Delete TTE ©o. £ . OChange [ acdiion
NAME NAME ' ‘
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-§T-217
TLE M oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP

13. | 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 report or supplegsental report is trua 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 or the receiveyof tnssbe empowerad ta execule this report agspquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment
EE RESE - . ;a‘% y . a-
N .>'€'\'@, ANt ////q"m W/ 52 Fﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICEH OR DIRECTOR {Date Daytima Phone #

SIGNATURE:




