2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  VOBE37 Jan 15, 2002 8:00 am
1. Entty Name Secretary of State
A.S. CONSULTING CORP. 01-15-2002 90010 022 ***150.00
Principal Place of Business Mailing Address
YARMOUTH 'B' YARMOUTH °B'
224 2024
BOCA RATON FL 33434 BOCA RATON FL 33434
" " NURAAEN i ERARERRARAL
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

65-%08039 Not Applicable
O o S S B ————Country ~5Cartificatd of Statug Desired ™[]~ ?eae ;’fq’lﬁf;g‘m"a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOLF' AB. Street Address (P.0. Box Number is Not Acceptable)

CENTURY VILLAGE WEST

YARMOUTH B 2024

BOCA RATON FL 33434 City FL | ZPCose

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

*SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicabls, (NOTE: Registared Agent signature required when reinstating) DATE
; ion is eliai iafy i i "

9. This corporation is eligible to satisfy ils Intangible_ | . FILE NOw!!! FEE IS $150.00 . |- 10.. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) M Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE LAWRENCE LESIGE Q SEC [ chnge A Addition

NAME A. B. WOLF HAME RH. A

AP S VE .

staesT aporess | CENTURY VILLAGE WEST YARMOUTH B 2024 stoeer aconess | 2 4% T 3

orr-st-zp | BOCA RATON FL 33434 CITY-ST-2IP MHapr SNEFIEL ?, NT.o¥e3

TILE S ﬁ ! . XK pecte TILE Viee P,Pé'.f ‘'vENT O change [ Addition

NAME SARAH K. WOLF KAME T4 t’YET’ EJSIEA

sTReeT Aporess | 2024 YARMOUTH B. C.V.W. STREET ADDAESS / M Kon2

3 Srlve @ 4

CITY-ST-2P 'B_O_CA_RA'[ON_E[___W CITY-ST-2IP CAlR W__ 4 —N-J‘—o Soan” .

TITLE ' [J Celete THLE [ Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP GITY-ST-2IP

TITLE [ Delete TILE [T charge [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CYTY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sacticn 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other like empowered.

O/F"(fpfs.,_,_ﬂm,,,,‘_ .
SIGNATURE: "?“"‘f‘ Bilgsg: - "7 D /JA‘V Geér) 457-155S

TPED CR PRINTETAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

I F /PN

Al

CR2E034 (9/01)



