FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P97000064413 T Secretary of State
1. Entity Name 03-24-2003 90148 043 ***150.00
ASARCH FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address o
1300 NW CORPORATE BLVD 1900 NW CORPORATE BLVD
SUITE 400 EAST SUITE 400 EAST
BOCA RATON FL 3343 BOCA RATON FL 33431
£ r LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied Fer

65-0??3709 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Nama and Addresa of Current Registered Agent-———=—w=" ——|__ . . _~ 7.-Name and Address of New Registered:Agent -
Narne

ASARCH‘ STEVEN J Street Address (P.O. Box Number is Not Acceptable)

1900 NW CORPORATE BLVD

SUITE 400 EAST

BOCA RATON FL 33431 City FL | ZrCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of ragistered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinslating) DATE
FILE NOWINl FEE IS $150.00 )
] . 9. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust IFund cOFr‘wtr?butiOn, " | fiﬁ?ﬂ:‘;ﬁ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE O change [ Addition
NAME ASARCH, STEVEN J NAME
staeet ancress | 3151 CLINT MOORE RD APT 205 STREET ADDRESS
crv-si-2p | BOCA RATON FL 33496 OITY-51-2IF
TTLE D O Delete TITLE . [ cChange [ Addition
HAME ASARCH, GAIL M NAME
STREETADDRESS | 7140 LIONS HEAD LANE STREET ADDRESS
orv-s1-27 | BOCA RATON FL 33496 omvstae . e
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O belete TILE [ change {7 Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CiTY-$7-2IP CHY-ST-2IP
TITLE [ Deiste TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITy-$T-21P
TITLE [ petete TiTLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repart is true and acourate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowered Jo exeaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmeny @ [o]; <Icioam e empowered.

-SIGNATURE: PAOLS

SIGNMURE AND TYPRE OR PRINTED NAME'OF £IGNING GFFICER OR DIREGTOR

Davtima Phona &

SECREROV: fHarh  O3-1Y-2op3 sp/-Hi2%)

CR2EN34 (10/02)



