2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal y O tate
ASARCH FAMILY ENTERPRISES, INC. 03-28-2002 90779 049 **%150.00
Principal Place of Business Mailing Address
1900 NW CORPORATE BLVD 1900 NW CORPORATE BLVD
SUITE 400 EAST SUITE 400 EAST
BOCA RATON FL 33431 BOCA RATON FL 33431
- " RO AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sitate City & State 4. FEI Number Applied For
65_07737% Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
A H’ s NJ Strest Address (P.O. Box Number is Not Acceptable)
1900 NW CORPORATE BLVD
SUITE 400 EAST
BOCA RATON FL 33431 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 Flerida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Regislered Agent signatura required when reinstating) DATE
) o e ) "
9. ¥h|sﬁ-orporangn is ehglbls lc; sattlstfyéts intangible At F";AE N:J\gfo!nz F;EE |S'"$l;l50.00 o 10. Election Campaign Financing $5.00 May Be
ax ”n,g r.equwement and elects 1o do so. er WMay 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D'IRECTORS IN 11
e D O Delete me b, P S nange [ Acdition | 5
NAME ASARCH, STEVEN J NAME M =)
staeeT AbDResS [3HH-GHNT-MOORE-RB-ART-204- smeeraonress | 3181 C Imwl Moz re A FH. 2258 §
cry-st-ze |BOCA RATON FL 33496 CITY-ST-7P o
- o
TITLE D O Delete TITLE [ change [ Addition | G
NAME ASARCH, GAIL M NAME
streer aporess 17140 LIONS HEAD LANE STREET ADDRESS
crv-s1-zr - |BOCA RATON FL 33496 CITY-ST-2IP
TITLE - ’ 1 pelete TITLE [J Change - [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delate TITLE [ Change  (_] Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-21P CITY-ST-7P
TITLE 7 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-8T-2IP
13. | hereby certify that the information supphed with thig fmng does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgr y accurate anghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv ) '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 /-‘ Iike epgoweread,
Y 7 - 0

it

SIGNATURE: ___ S| A NAT A/ Al 00 OR-2Y-2222 54 ]-FES-HA

SIGNATWRE AND TYPED OR MTEENAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phaone #

N




