2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990§)0090287

1. Entity Name -

ASSET ABILITY, INC.

Principal Place of Business

$2164 NORTHWEST 33RD STREET
CORAL SPRINGS FL 33065

Mailing Address

12164 NORTHWEST 33RD STREET
CORAL SPRINGS FL 33065

2. Principal F'ace of Business 3.
/0 Paie sy £

Mailing Address

ite, Apt. #, elc. 7
N/,

Buita, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90016 032 ***150.00

WM lilﬂﬂl"’lll”lll

DO NOT WRITE IN THIS SPACE

0

& State .. % City & Stale 4. FEI Number Applied For
/(%J/ 29('40 (r5- 0942 DéV Not Applicable
Zip ’ untry Zip Couniry " ) $3_75 Additional
3 ‘3 L{ { } Q] '/ Q. f// §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typsed o [rinted name of registared agent and title if applicable (NOTE: Rexgistered Agent signatura recired when reinstating} DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects 1 do sa. After SEPTEMBER 13, 2000 Min.-will be $750.00 st ot & paign Financing $5.00 May Be
el ontribution, ~ . Added 1o Fees
(See criteria on back) O Make Check Payable to Dspartment of State
11, ~ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete T ‘ I change ] Addition
HAME FRITSCH, LAl NAME
sTReeT apDRESS | 12164 NO STREET ADDRESS
ciry-5T-21P CORAL CITY-ST-2IP
TmE S ,P& 47 M O Delete TE V v oS Change ] Addition
e VOLK, SHIMEHA e ol | Shovehe | Fresidr st
swReeT s00RESs | 12164 NORTHWEST 33RD STREET STREETADORESS |y 41 {, of ) 3 33 St [
orv-sr2p | CORAL SPRINGS FL 33065 c-s7-20 Coraf Sprimes EL 330S
TITLE [ Desete TILE r 4] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-51-2IP
TLE [ betete TALE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE i DOoeete B Ime. . ————— e i -— ‘{0 Change~ [ Acdition
-NAME ; — T R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p GITY-5T-21P
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truste empowered 10execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen? wij a7 address, with atdher liks empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (5/00)



e LY
%&CNYBWL Doct ¥ E@chgq 4

Septémber 12, 2000

R X L

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Division of Corporations,

Enclosed is my Uniform Business Report. We are a new corporation almost lyear
new, and have never filed a report. The forms arrived in our office in August which
said second notice. We never receive the first one. Iam asking that we are able to pay
the fee of $150.00 which is enclosed unstead of the late fee. Thank you very much for

your consideration.
. )




