FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90031 031 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000089273 * - * °

1. Enlity Name

ASSOCIATED AD SERVICES, INC.

e

Principal Place of Business Mailing Address

G/O ROBERT LIPMAN G/O ROBERT LIPMAN
2900 ISLAND BLVD. 2000 JSLAND BLVD.
WILLAMS ISLAND FL 30167 WILLIAMS ISLAND FL 30167

i !IIIIIIMIIMIllllIIMII!IHINIIHIIIIIIHIII'IIHIA.('III

020 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

City & S&éla City & Stats 4. FE| Number Applied For
W7 Not Applicable

Zip Country Zip Country , ‘ $8.75 Additional

RPN s ST R 5. Ceniificate of Status Desired O Fae Required
6. Name end Address of Current Reglstered Agent 7. Name and Addraas of Néw Reglsterad'Agent < - ~*- % - -

o smmametme e esen moces s o e e N MNawe S

LIPMAN, ROBERT Street Addrass (P.0. Box Numbar is Not Accepiable)

2500 [SLAND BLVD.

WILLIAMS ISLAND FL 35167

City

8. -The ahqve riamed entity submits this statemant for the purpese of changing its registered office or registared agent; or both, in the State of Fiorida,

L Y I

Cantinr g S e T
BleNATURE: == et
Signature, typed or printed nama of iegisired agent and tis A applicabla, ©+ 1, NOTE: Regiutarad Agant signaturs tequired when reinstaling}
9. This carporation is eligible to satisfy ifs Intangible FILE NOW!l! FEE IS $150.00 . ) ) .
Tax lillﬁ:?reqmmmenlg and elects tfc;v dosor After May 1, 2002 Foe wlllsbe $550.00 10 s:"]:f‘;:rﬁfgg;'r?;‘ Financing $5.00 may Be
g 1€ utian. Added o Fees
profSeegieriaonback) O Make Chack Payable to Department of State :
1. T~ 7 " OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me P O oetete me Clchange [ Addition | 5
NAME LIFMAN, ROBERT S NAME S
streeT aponcss | 2800 ISLAND BLVD #5806 STREET ADDRESS ]
cov-stze | WILLIAMS ISLAND AL cirv-st-p . .g
Lt : ] Delete e OlChenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS - - . -
—omistige  f-c TE s owmete - - ory-st-ap
TME O oelete TME O change [ Addition
N_AM§_ o L . NAME
| STREET ADDRESS = E— TS S (| S REET ADDRESS - | ——— = = S e
Ciy-ST-28 CITY-S1-2P
TME [ oelste e [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1- 2P CITy-ST-21
me [ Deleta TLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TME O gelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-st1-2IP

13. 1 hareby certify that the information supplied with this ﬁli?c?
indicated on this repor or supplemental report Is true a

r Of trustee empowered 10 execute Lhis repor as r

#fyan address, wilh all other like empowared.

of the corparation or the racei
changed, or on an attachm

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07/
accurale and that my signature shall have the same legal e
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

rLﬂMM

3}(i}. Fiorida Statutes. | further certify that the information
fect as if made under oath; that | am an officer ar direclor

/o1

Daytne Phore ¢

/



