2000 UNIFORM BUSINESS REPORT (UBR)

1. Enrtity Name l' 9 . am
A AND S UNLIMITED, INC. ecretary of State
04-12-2000 90085 019 ***150.00
Principal Place of Business Mailing Address
321 SE 15TH AVENUE P.0. BOX 1078
SUITE 1A DEERFIELD BEACH FL 33443-1078
DEERFIELD BEACH Fi 33441 . . us
F s AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4, FE! Number Applied For
65‘0752953 Not Applicable
Zip Country I Country 5. Certificate of Siatus Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SEGAL, ARTHUR E Street Address (P.O. Box Number is Not Acceplable)
2037 SE 3RD STREET
SUITE 2
DEERFIELD BEACH Fl. 33441 iy FL [ coe

* 8. Thé above narmied entity subgHs this star the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . (]
. For-prT8c name of registered agsm and utte I applicabie. —_-(PJOTE‘ Registerad Agenl signature required when reinslating) DATE

9. This corporatioh is Sligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 : . T x

Tax nnngpreqfrimem%nd loCts 10 00 50, "After MAY 1, 2000 Feo will bo $550.00 ' 10- Bloction Gampaign Financing. -~ $5,00 May Be

(See oriteria on ack) . 4 Make Check Payabie 1o Depariment of State ‘
1. QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M P 7 Detete TE O change [ Adetion | _
HAME KATZ, MS. SINDEE E NAME ;
sTReeT anDRess | 321 SE 15TH AVE., SUITE 1A STREET ADDRESS it
crv=sT-zP- | DEERFIELD BEACH FL 33441 A4 omv-sr-me -~ - ‘ .
e v O Detete TILE 72 P ange [ Addition | .
NAME SEGAL, MR. ARTHUR E NAME A &
streeT anoress | 2037 SE 3RD STREET, SUITE 2 STHEET ADDRESS | 5 ¢¢ A )t L3S -é".?ﬂ/
CITY-§T-2IP DEERFIELD BEACH FL 33441 CITY-§T-2P ZB O gy, A.e 32 a7
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this %iling does not quality for the exemption stated in Section 118.07(3)i), Florida Staltes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuig s report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 121if | -

changed, or on an attachment with an agéfess, with all cther iikg
o/ s/ 2

SIGNATURE: o S e 7




