2000 UNIFORM BUSINESS REPORT (UBR)

-t

DOCUMENT #

1. Entity Name

ASR , wC .

Mgb@@? &_\

Frincipal Place of Business

Mailing Address

3320 MAx PL B 10Y
BO)MJTO/O BC‘.-H) FC. 3B3Y3(,

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90039 010 ***150.00

e auy g

DO NOT WRITE 1IN THIS SPACE

e ey (3 TN
City & State City & State 4. FEl Numbedg Dy~ D be/o™= 8T Applied For
Not Applicable
Zi untr Zi ountr i
P Country P ¢ Y 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Angdq ¢ S

3830 max Pl & Joy

Bospnton Bendd, ) FL 3343

~~Streer-Address (PO Box Numberis-Not-Acceptabte)

—

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of regrsisred agent and title if applicable

{NOTE, Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecls to do so.
(See criteria on back)

v

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 113
THTLE PresipentT [Dirwhn 71 Delete TmE [Jchange [ Addition
NAME ANGeLAr CT. SAxoN NAME
sireer sovkess (BB 20 MAX PL H 04 STREET ADDRESS
CITY-ST-2P E)O\’IAJTBN BM} . 33943 CITY-5T-ZIP _
TITLE O] Delete TITLE [l change  [J Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-21P ,
TiME 1 Deiete me [JChange (] Addition
NAME HAME
STREET ADDRESS T St = Tmm e mme e - RoIEET ADDRESS - - -
CITY-ST-21° CITY-ST-2P
TITLE 1 Detete TITLE [J change [T Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [JChenge [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS

. GITY-$T-2IP CIFY-ST-7P
TILE O] Defete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter &

quality for the exemplion stated in Section 119.07{3)(i}, Flc f r
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: M

Hﬂﬁda <SKRKON

7-/100

), Florida Statutes. | further certify that the information

Sl 18 9194

SIGNAT{/HE AND TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CRZE034 (9/99)



