2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT #  S46311 ecretary of State

1. Entity Name _~0. *ook ok
ASSET RESEARCH & REPORTING, INC. 04-29-2003 90058 027 7H130.00

Principal Place of Business Mailing Address
3373 LAKESHORE DR. P.O. BOX 4543 -
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0259390 Mot Applicable
Zip Country Zip Country 5.' Certificate of Status Desired (| $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KAMINSKI, ROBERT ~ »:— - - - B y Street Addiess (P.O. Box Number is Not Acceptable).  © ——- -
3373 LAKESHORE DR.
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The 'abpve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

S|GNATURE
. H Slgnalure typed or pnmad‘nama of registsred agent and tills if applicabla (NOTE: Registerad Agent signature reguired when reinstating) OATE
: m : '
AﬁF“.nf N?VZUOOSJ!;EE ‘?ﬁﬂsoéosg 00 9. Election Campaign Financing $5.00 May Be
. Afler May 1, ee w $550. Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8T (7 Delete TITLE [ change [ Addition
NAME KAMINSKI, ROBERT F NAME
sTREeT A00Ress | 3373 LAKESHORE DR. STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 CITY-51-2IP
TITLE PD [J petete TITLE [JChange  [] Addition
NAME KAMINSKI, ROVERT F NAME
STREET ADDRESS | 3373 LAKESHORE DR. STREET ADDRESS
onv-s-7e | DEERFIELD BEACH FL 33442 airv-57-2p
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-Z1P
TIE ’ T ) T Tlogkes — Cff mne I R D e R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with.this flling does net qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is ‘true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk pddress, with all gthes/like empowered.

SIGNATURE: ___ < R0 'ﬁ/ A5(8 Sl 555-9va5

sucnlmu.‘ne ABTY'T\D OR pgu*;r.g: NAEOF staw‘gfr R on |¥TE ) Date Dhylime Fhane #

1

R L LAY

CR2E034 (10/02)



