/
{2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101055

f1. Entity Name

-~ AMERICAN-SRORT-&TAGKLE-ING.

CUSTop ConTRACTORS _Ima

Principal Place of Business

8541 OLD TOWNE WAY
BOCA RATON FL 33433

Mailing Address

8541 OLD TOWNE WAY
BOCA RATON FL 334336203

2. Princi;iat Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90124 025 ***150.00

N &
A
(e

-

925876

AR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
) (5~ 2q43%5a% Not Applicable
Zi ~ Countr D . bl L o
P Loy Zip - Country - 5. Certificate of Status Desired | $8.75 Additional
e~ i ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
DENSON' BRIAN . Streat Address (P.O. Box Number is Not Acceptable)
8541 OLD TOWNE WAY
BOCA RATON FL 33433
]
| City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . n PR . N N , |"
9. This corporation is ligible to satisfy its Intangible FILE NOW!! FE 150.00 10, Blection Campaign Financing $5.00 May Bo

Tax filing requirement and slects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Adtled fo Fees

(See criteria on back) #] Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
1T PD O celete ut: O cuange [ Addition | @
NAME DENSON, BRIAN NAME 33
steeeT anoress | 8541 OLD TOWNE WAY STREET ADDRESS 3
arv-st-zk | BOCA RATON FL 33433 CITY-ST-2IP |4
TIILE V81D O Delete TILE O change O Addition S
NAME DENSON, MARIE NAME
sTReer ADDRESS | 8541 OLD TOWNE WAY STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33433 CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2P CITY- §T-21P
mE [ celete TNLE [ change (7 Addition
NAME NAME
STREET ADRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O] Detete TILE . O change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITE (] Delete TINLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information

indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like empowered.

of the corporation or the receiver™
changed, or cn an attachment

{

3-iC~260  Sb 4839170

SIGNATURE:

GNATURE Al \

NING OFFICER OR DIRECTOR

Date " Dayiime Phone




