2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095776 S Apr 05, 2001 8:00 am
1. Enty Name ecretary of State
ASZCO, INC. ry
04-05-2001 90078 035 ***150.00
Principal Place of Business Mailing Address
22905 SR 7 22905 SR 7
BOCA RATON FL 23342 BOGA RATON FL 33428
us us
T s ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘079?1 51 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 ?eg.gesq lﬁ::iedélional
| ==-- = “""~g. Name and Address of Current Registered Agent==>=—=——-"~ | —~— ¥ "™wr= "= 7=Name and'‘Address of New Registered Agent ~— " "~ - -
Name
204093Eg|,_ASDEE§ F'ID Street Address (P.O. Box Number is Not Acceptable)
STE 105
BOCA RATON FL 33431 2500 N. Muiany Tg. Surg 117
jt Zip Code
Bvr Kavon FL | 3343/

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regisiered Agent signature required when refnstating) DATE
9. This f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete mie I Change [ Addition
NAME ZMMELMAN, SIDNEY A NAME
STREET ADDRESS | 23440 SERENE MEADOW DRIVE SOUTH STREET ADDRESS
CiTY-57-7IP BOCA RATON FL 33428 CITY-57-2IP
TILE D [ Delete TTLE [J Change [ Addition
NAME ZIMMELMAN, HILARY NAME
stReET AD0RESS | 23440 SERENE MEADOW DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-57-2IP
e T TTroom TR T T T  'Oooelete  f e T =T T B ’ ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIRLE 1 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE [ Detete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TILE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP

13. § hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor} or supplemental report s true ané; 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 eceiver or truslee empgwerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at nt with an address, Wh all other like empowered.

SIGNATURE:

0.@;-@,9 -0l 56/-852-8383

Date Daytime Phone #

RE-ANB-TYPES-OFRERILER NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



