R FILED

2001 UNIFORM BUSINESS REPORT (UBR)  May 21, 2001 8:00 am

—% ' Secretary of State
DOCUMENT # F q? ¢¢¢¢ l ¢ ? 2"¢ 5 05-21-2001 9532:’ 025 ***150.00

1. Entity Name /
—T ‘ '
| ASTE —THE ‘nz?ouLS/ T~ C /
Principal Place of Business Mailing Address

00055725

2. Principal Place of Business 3. Maiiing Address |
(%624 vE 22 vel 18624 NE ZNDAwfuu&

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

-~
A

Fy]
City & Sfate - * ity i State ¢ 4. FEi Number Applied For
(At o ﬁ'ft el L 582511989 Not Applicable

4
7

Zip Countr Zi Caurtr N _ $8.75 Addtiona)
%3 { ?,q JQA g -5 { ?q J_?A } 5. Cernﬂcate}of S}attjs Desu_reifj ] J;I _Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Brasl, Sreve
[ &524 T 2P 4\,@,\304;_
P/rml FC 3FF

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

Street Address (P.O. Bax Number is Not Acceplabie)

City FL Zip Code

_ SIGNATURE

Signature, typed or printed name of registerad agent and title 1t applicable. (NOTE: Regisigrec Agent SiGhature required when reinsiaing) DATE

ﬁ;\;ﬁwﬂ@e AL WS b TR 'a?r M, 3-‘ 43,
R Q]+

9. This corporation s eligible to satisfy its Intangible 3 _}!;ﬁgjﬂpﬁﬂl’ﬁE 13:$ 10, Eléction Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. ZARer MAY:1; 200 Trust Fund Cortributi M Added to F
See criteria on back} ] w*w«-;?vwaﬁ . State rust Fu 0 ution. ed to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11.
TITLE ' C1 Delete THILE [ Change [ Addition *
NAME thevAan M. <, &l HANE : -
STREET ADDRESS |/ S 4 NE 2N Y- STREET ADORESS
CiTY-§1-2IP LAt i =Y ;lt_q_ CITy-s1-21P :
TTLE 7 I Delete ] ome [(JChange [ Aadition ,
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . oo CITY-ST. 2P e o_ - . )
TITLE 1 pelete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-81-2P
TITE 1 Detete TimE (JChange [ Aadition
NAME -~ HAME : : ;
STREET ADDRESS o STAEET ADDRESS t i
CITY-ST-2IP CITY-$T- 7P
TITLE o LT [ Delete TmLE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS Y
CITY-ST-2IP CITY-57-21P
TME O pelete TME _ ' ‘ ' [ Chaige [ Addtion
NAME ‘ ) NAME .
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
ol the cerporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8tock 12 i

. changed, or on an attachment with,an address, with ali other like smpowered. ) (5 05 .
| SIGNATURE: L._Md 504?” e b52-254p



