2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

A. S. OF SOUTH FLORIDA, INC.

V37999

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90117 006 ***150.00

Frincipal Place of Business
1800 CORPORATE BLVD NW
SUITE 302

BOCA RATON FL 33431-7336

Mailing Address

1800 CORPORATE BLYD NW
SUITE 302

BOCA RATON FL 33431-7336

WV U WU W

ORRUIIER B HEERR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 5 03 Applied For
6 60125 Not Applicable
Zi Coun Zi Counitr it
P ouniry P uniey 5. Certficate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e T T B ST et o i G T e a2 F | NEME, Lo R e e TR e U S S
BAGALASARIAN, RICHARD C
Street Address (P.Q. Box Number is Not Acceptable)
1800 CORPORATE BLVD NW
SUITE 302
BOCA RATON FL 33431 oy TS
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and (ite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ih ion is eligi lafy i i 11}
9. Thig'corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Gee criteria on back)

After May 1, 2002 Fee will be $550.00

Added to F
Make Check Payable to Department of State ealoress

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ selete TITLE [ Change [ Acdition

HAME PENNEY, RICHARD NAME

sTREET ADoRESs 7362 102ND PLACE SOUTH STREET ADDRESS

crv-sr-ze - |BOYNTON BEACH FL 33437 CITY-5T-2IF

TILE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2IP GITY-ST-ZIF

TILE C Delete TITLE I Change [ Addition
5 :VNATM-E_F” ol B — = mr ISR oaT=s S T STErss o/ ooveea ST rﬁAI;‘IE‘_}-‘:— o —e e e T I TS L T et E S s L - -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE {1 Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE [ petete TIMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CiTY-ST-ZIF

13. | hereby certify that the information supplied with this filing daps not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reggrt js true and4gburate 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 trust d 16 ghecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
Richaod Bnney

Date

q{-10-02_

Daylime Phone #

SIGNATURE: 32

3
LY

[ SIGNING OFFICER OR DIRECTOR

CR2E034 {9/01}




