2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064413

1. Entity Mame

ASARCH FAMILY ENTERPRISES, INC.

Principal Place of Business

G/O STEVEN J ASARCH PA
HH
BOCA RATONFL-S0484—

Mailing Address
C/O STEVEN J ASARCH PA

2. Principal Place of Business

23§85 E r.

3. Mailing Address

2385 Execinye lewder dr)

Suite, Apt. #, etc.

ETC;__

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90030 036 ***150.00

LUUY7U499

AT

I

I

DO NOT WRITE IN THIS SPACE

Suite Apt. #,
duite 25p suite 250
City & State City & State 4, FE! Number Applied For
M , FL Boza W , FL 650773709 Not Appiicable
i ’ Zi " Count it
zp Countr : Countr 5. Certificate of Status Desired O $8‘75 ;ﬂ_\ddltaonal
_33‘—[,_3 ] [} A- 3 L" 3 U Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
; .- -~ . - _ Name _ . ) 7
‘ ASARCH’ STEVEN J Street Address (P.O. Bo;(/l\l#_r‘nber is Nof Acceptable} b -
FH77-GHABES ROAD-STE-200—. 2385 Fxechve Coder drive
BOCARATON-FL-33434— —
Suite 250
“bora_bator FL[3%93)
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and utle if applicadle. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete e Ol change [ Acdion | &
NAME ASARCH, STEVEN J NAME g—
steeer acoess | 7140 LIONS HEAD LANE STREET ADDRESS o)
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP w
o
TITLE 0 [ pelete TITLE [ Change [ Addition | O
NAME ASARCH, GAIL M NAME
streeT aDoRESS | 7140 LIONS HEAD LANE STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME e - Mt - 7 NAME — s ez m Tt .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2iF CITY-S$T-21P
TITLE ot O Detete TILE O change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIy -51-2i1P
TITLE O Delete LE [ thange  {7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certity that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporaticn or the receiver dbmposwered s 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 witlh an“y/z empowered.
SIGNATURE: ___- | , Syeven . A Y-1§-288 5&)-
SIGNATURE AND TYPED O O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone % 2
& {-'r Cd 7'




