2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063848 Apr 23,2001 8:00 am
by e - ecretary of State
STEPHEN ASHER & ASSOCIATES, INC. ,
04-23-2001 90049 034 ***150.00
Principal Place of Business Mailing Address
11706 LAKE SHORE PLACE 11706 LAKE SHORE PLACE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 Al U b 3 0 6?
2. Principal Place of Business 3. Mailing Address I‘ ’Il N |IN Il I| “ | lml’“”m'“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0771 858 Applied For
' Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired O $8'75 .ﬂfdditional
B ) o Fee Required
~ 76, Name and Address of Current Registered Agent =~ ) T T ‘7. Name and Address of New Reglstéred Agent
Name
ZALOOM’ BASLL J Street Address {P.C. Box Number is Not Acceptable)
reei It L X INU Il
11706 LAKE SHORE PLACE
NORTH PALM BEACH FL 33408
- 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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i isfy i i 1 FEE 15 $150. .
9. ;hlsfﬁ.orporallc?n is ell?lbh: tcl> s.':tmslfy:’ls Intangible At Fl;.niy?‘g’om . E S.”$b 5250500 o 10. Election Campaign Financing $5.00 May Bo
ax unlg r.eqwremen and elects 1o do so. er ' ee will be ) Trust Fund Contribution. . O Added to Fees
(Sea criteria on back} : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [JCnange [ Addition
NAME ASHER, STEPHEN NAME
street Aboress | 11708 LAKE SHORE PLACE STREET ADDRESS
oiv-si-2¢ | NORTH PALM BEACH FL 33408 oIT-S1-2P
THTLE 10 O Detete e : O Change [ Aditon
NAME ZALOOM, BASIL J NAME ) .o
STREET ADCRESS | 11706 LAKE SHORE PLACE STREET ADDRESS P
om-s-2p | NORTH PALM BEACH FL 33403 CITY-57-2IP .
TmmeT YT T e T Qi e _- - T T -~ [JCtiange™ [ Addifion |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e [ Detete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TILE [T change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information suppHifd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen eport is true 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 receiver g dgje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Y SIGNING OFpﬁn OR DIRECTOR Dawma Phone ¥

CR2E034 (10/00)

A



