FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P97000068241 Secretary of State

1. Entity Name 03-21-2003 90111 038 ***150.00
ASSOCIATED FIXTURE GROUP, INC.

Principal Place of Business Mailing Address
13792 NW. 22ND PLACE P.O. BOX 450517
SUNRISE FL 33323 SUNRISE FL 33345

: — VG RE ARR N

2. Principal Place of Business

Suite, Apt. #, etc. ' Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0777176 Not Applicable
Zi o] Zi Countr it
P ouniry P Hny 5. Certificate of Status Desired O ?g'gfqlﬁ?:[""onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]
Name

Street Address (P.O. Box Number is Not Accaptable)

SCHIFFMILLER, RICHARD
10242 N.W. 47TH STREET, #32
SUNRISE FL 33351

City FL Zip Code

8. The above named entity subr‘gjit'ﬁ'this‘stalement 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. -

StGNA‘}’JHE
' . Signature, typed or prim_ed name of registered agent and lille it applicable (NOTE: Registered Agent signature required when rainstating} DATE
ME ; j
-'f FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' * After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10.. + OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
L P O Delete TITLE [ Change [ Addition
HAME YAGER, THOMAS J NAME
sweerT aonress (13792 NW 22ND PLACE STREET ADDRESS
omv-st-ze  I[SUNRISE FL 33323 CITY-ST-2IP
TILE o [ Deleta TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP.. g wr o I [ o - |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-3T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this répert or supplemental report 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachlent with an address, with all other like empowered.

Aelhiaz Dk TR 3]ufos Gsd-§35- 1446

Date Daytime Phone #

T

CR2E034 (10/02)



