2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F?6(1)32D8-00 am

[_
DOCUMENT # V11930 Secretary of State
ARTHUR SUSSMAN CONSULTING A.S.C. INC. 02-07-2002 90020 036 ***150.00
Principal Place of Business N OJ-A) %55 . Mailing Address

A.S. Consulting, Inc. ﬁﬁ‘bo_, &S, Consulting, Inc.

1316 Hickory Moss Pl 1316 Hickory Moss Pl

Trinity, FL 34653 Trinity, FL 34655 _

2. Principal Place of Business 3. Mailing Address !
Suite. Apt. &, ete Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59.31 1 1505 Not Applicable
F Zip ch\mb" L’Q ) 2 dn,i‘"‘& 5. Certficate of Stalus Desired [ ggegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name -
SUSSMAN, ARTHUR N ’ | A.S, Consulting, Inc.
¥ 1316 Hickory Moss Pl 't Acceptable)
1247 FLORIDA AVE | Trinity, FL 34655
PALM HARBOR FL . -
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Ao o Hoan e fo / 0.

Signature. typed or printed narma of registered agenl and title if applicable. (NOTE: Registered Agent signature requireq when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 . o )
Tax filim;sJ requiremenlgand elects tg do so. ! After May 1, 2002 Fee wil|$be $550.00 10. $:ect|on Gampaign Financing 0 $5.00 may Ba
o ust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N T1 2. ADDITIONSICHANQE_S_'[_O_D_EEICERS AND DIRECTORS IN 11,
TITLE 3] Delete e PRES ' Sharon Sussman [ Crange  E2detion
NAME SUSSMAN, ARTHUR N NAME 1316 Hickory Moss PI
steet anoeess |02 S. FLORIDA AVENUE STREET ADORESS Trinity Ft. 34635
erv-st-2¢  |TARPON SPRINGS FL 34689 CITY-5T-7P
TITLE ] Delete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1MLE - [ Deiete TITLE I [ Change  [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P J
TITLE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2If CITY-ST-2IP
TIMLE 1 pelete TILE O change  [J Additicn
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2P
THLE [ pelete TITLE [1Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 | am an officer or directar
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _._ A5 1AL BEANRED /%)oa ™ ALY}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

%

CR2E034 (9/01)



