2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P48 0000 29528 /
1. Entity Name
" Assocntey Caple Services, Tnc

Principal Placa of Business Mailing Address

ISp6 Covdovd Rd, Ste 210
. Lacderdale, T L 33316

2. Principal Place of Business 3. Mailing Address

AUl Al £ 19t Ave .

Suite, Apt. #. etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30178 001 ***150.00

ADDE 4900

uags

g'un% A-;CI #, elc. 00 NOT WRITE IN THIS SPACE
Jite 3D
Clty & State City & State 4. FEI plumber Applied For
) M\ﬂszré‘wt‘e, E L_ g‘ - 0?{57“25’ Not Applicable
3.;"5 o 9( ]%O(L;WM 2R A ap Country 8. Gerlificate of Status Desired [ gg;fq Addtional
6. Name and Address of Current Registerad Agont C = =~ — -=1. Name and Address of New Registered Agent - - - — -l
Narme

TS 2. IS

Streat Address {P.O. Box Number is Not Acceptable)

941 ME. 15 Jue
sut€ 3/0 Gt

73304 |™

FL Zip Code

F1._paperdalé fL

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent. or both, in the State of Florida,

SIGNATURE e
, S X Trrind fiaime of v STac) £ gnd T l appicable. (NOTE: REQISIonsd ADen S0 anrd (ecuiine whon rneLating)

2/

AT

9. This corporation Is sligible 1o satisfy fts Intangible- e

it

“SFILE NOWIITFEE 1S-$150:00%

L iy Y ag okl Bl 40, Elecnon Campaign Financi
Te fiing raquirement and elects to 60 so. % Fafter MAY 1, 2001 Fee will bo $550.001 1, 1 > Clo0hon Campaign Financing $5.00 May 8¢
) o e Pt pia S Bl . i St Trust Fund Contribution. Added 1o Fees
‘ (See criteria on back) 1 a . Maké Chack Payable to Department of Stats:- i
| o DI | [ et A A L) S e T ﬁf
1, ¥YLE-) IACYUFFEERS AND DIRECTORS | [ ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 =
me TamtS R. AdAmS Qoo e Dlommge  [adgiion | S
s \ 3(0 | S
STREET ADDRESS qql M.E. lqh Ml -ﬂe STREET ADDRIESS 3
oTY-57-2P T+ LfAavd . ‘FL.— 3 330(; CITY-5T-2P 2
e 7 [J odee s O Crange [ Addition §
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-ST-9 COY-ST-7F
e 3 Delate mE Ol Ghange  [J Addition
M T ; s o Co- “NAME — -
STREET ADDRESS STREET ADORESS
Lary-§1-2p CiTY-51- 2P
TLE 3 Delete TME [J Change [ Additin
HAME NAME
STREET AUDRESS STREE] ADDRESS
CITy-§1-2P CTY-57- 2P
TmE . 3 Detete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-7P CoIY-51-21p
TE ) pelsta TIFLE I Change [ Addition
MASAE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2 CITY-S1-27

13. 1 heraby certify that the information supplied with this i

of the corparation or the receiver
changed, of an an a

SIGNATURE: _

address, with all other ke empowered.

does not qualify for the axemption stated in Section 119.07(3)(i), Florica Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or disactor
ustae empowered to execule this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

RE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTGR

HIGHAP




