2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am
DOCUMENT # 7000055094 , :
1. Enity Name P970 Secretary of State
LAS OLAS ASSET MANAGEMENT, INC. 03-20-2002 90014 043 ***150.00
Principal Place of Business Mailing Address
608 E BROWARD BV ~808-E BROWARD- By
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
- - AU
2. Principal Place of Business 3. Mailing Address
P.o.Box Y0383

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ﬂcfi;)? 'aiaztz A} ﬂe‘)gcg F:L, 4. FEI Number 65'0787650 :zlpiz;c; :T:;ble

Zp - Country gzjlpq ?({ 0 ‘}S Country'u 4 _5. Certificate of Status Dasired d ?g'zesqlﬁ?:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

COHEE' EDWARD T Il - |- Bireet Atidress (P.O. Box Number is Not Acseptable)
’/9360 SUN POINTE DR.
“ BOYNTON BEACH FL 33437

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9, ¥his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Defete Ve ) Change L] Addilion
NAME NUGENT, JEFFREY S NAME
streeT aporess | P.O. BOX 740753 STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33474-0753 CITY-ST-IIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
me |0 T ) O Delete " Tme ’ ’ - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE CL [ Delete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP T T
TTLE B O pelete THLE [Jchange [ Additicn
NAME g 3, 4t i mine s oo o ot ks e cord | [ IAME o e S, o e Y ST T e VI ey g
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP e =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statdtes. | furiner Egﬁify_l_h—eﬁ' the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 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 attachment with , with all like empowered.

ISy -

SIGNATURE: ___ (e Pas -6 - g Jé/ }36 5297
FFICER OR DIRECTOR - Date Caylime Phane #

SIGNATURI IGHIN

:

A

CR2E034 (9/01)



