2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P970000

1. Entity Name

ASARCH FAMILY ENTERPRISES, INC.

64413

Principal Place of Business

Mailing Address

Principal Place of Business

1407 W (o pAz

3. Mailing Address

902 MW @rmw

07 WV e A
Svite A0 Ealt

Suite, Apt. #, etc.

Svite Yop Eﬂx

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90196 007 ***150.00

00025444

TN

DO NOT WRITE IN THIS SPACE

I

B City & State I p L

B393; | “URA

ity & State 4. FEi Number Applied For
BM Wﬂ P F’ Z— 65-0773709 Not Applicable
$8.75 additional

5, Certificate of Status Desired

O

Fee Required

6untr
3843) | )%

6. Name and Address of Current Flegls!ered Agent

7. Name and Address of New Reglstered Agent

ASARCH, STEVEN J
£385-EXECHTIVE CENTER DR
SHE-256—

BOCARATONFL 3331

FL

i Coda

8. The above nameW
SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Steven 1. Aduzin

2312 W/

Signamrs, typed of pfiM name of registared agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wlll be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TIMLE [ Change [ Addition

NavE ASARCH, STEVEN J NE

STREET ADDRESS | Z446-LHONS-HEADHEANG: sweeraooress | 301 U7 Mﬂp'{'e M A P?‘ 204

om-$1-2P | BOCA RATON FL 33496 o-see | BITG ,Qajwl i 33494

TITLE D 71 Deiete TILE [ Change [ Addition

Nae ASARCH, GAIL M avE

STREET ADDRESS | 7140 LIONS HEAD LANE STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 335_9_6 Ciy-57-7IP

TILE |:| Delete TITLE [CJ change [ Addition
ete !

NAME -7 "7 e T ez - BT e TR e =l NAME e | - — T T Tee - el e e -—

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE T 1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-7iP

TITE [ pelete l TITLE [J change (] Addition

NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 etete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver DI trystee empowered

changed, or an an attachment yith 2yf ad

SIGNATURE:

empowered.

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity 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 oaih; that | am an officer or director
this repont as reguired by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if

Steveu T Alardh a3-12-20) 54)- U5 Y

SIGNATURE AND TYPEpBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U

Data Daytime Phone #

;

CR2E034 (10/00)

y



