L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
1. Entity Name 04-28-2003 90223 049 ***150.00
AMERICAN ALLIANCE SERVICE CENTER, INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2535 COUNTRYSIDE BLVD. ! "} )
SIXTH FLOOR SINTH FLOOR 1 0 08 7 In 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3653921 Net Applicable
- i t
Zip Country Zip Country 5 Certlﬂcata of Status Desired El 38 75 Additional
A . RPN N D, -Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHATANOFF' ROBERT RY Street Address (PC. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD.
6TH FLOOR
CLEARWATER FL 34623 City FL [ ZrCose
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name ol ragistered agent and litle it applicable. (NOTE: Reg/isterad Agent signature required whan rainstating) DATE
'
AﬂF";“E N?V:;gg ':EE I;ff:sgg 00 9. Election Campaign Financing $5.00 May Be
er Nay 1, ee w " Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [ Change [ Addition
NAME YORK, CHRISTOPHER NAME
seeT noress | 2636 COUNTRYSIDE BLVD, 6TH FL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34623 CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - s AT eme e ‘B CITY-ST-2iP  ==|-= - - [ .
TITLE 1 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ eleta TILE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ] Detete TITLE 1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that.ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oLjrustee empowerethHtoesagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment amyaddress, wi mDOWered
T il
SIGNATURE: ____BIGHNATU N =QUIB 2
SIGIPAI,QRE ANRTYPED URPAINTED NAME OF SIGNING'™ . Daylime Phone #
| o o o o o I |

AY  ¥Bi6P0

CR2E034 (10/02)



