:‘-f‘ LN

2001 UNIFORM BUSINESS REPORT{UBR)

FILED

DOCUMENT # F94000002171

Secretary of

State

Mar 06, 2001 8:00 am

1. Erftity Name w- -
_06- ®kk
ASGAHD GROUP, INC- 03-06-2001 90361 004 150.00
Principal Place of Business Maillng Address
431 SEABREEZE AVENUE 431 SEABREEZE AVENUE t e gy
PALM BEACH FL 33480 PALM BEACH FL 33480 ’
2. Principal Place of Busingss 3. Mailing Address. “II““ “Il m | |I “ IIN m II\“ |Il| “ II“ ll“l nn ||“
Suils, Apl. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
65-0368003 Mo Aopioat
Zip Country Zip Gonntry . - $8.75 Additionat
‘ 5. Certificata of Status Desired 0O Feo Required
- 6. Name and Addresa of Cutrent Registered Agent 7. Hame and Adtress of New Raglstered Agent
BN e TR o e T R SEtTen a S -g-:;—'-_;--., —— e aL _Name.__.__,‘__m . e, - - e — - .
- —LOVETTE; BRADFGRD 8 — - — ——————— - “r— T T i
Street Address (P.O. Box Number is Not Acceptable)
431 SEABREEZE AVENUE
PALM BEACH FL 33480
-~ City FL l Zip Cade
8. The above named antity submiis this staterneni lor the purpose of changing its registered offlice or reglistered agent, or both, in the State ol Florida.
SIGNATURE —
Signarure, tyoed o printed narme of ragisteced agens and 1us if appicatia. {NOTE: Regiarad Aen! sinaire rcuited when renetzing) DATE
9. This corporalionis, eligible to satisfy fts Intanglita . _1R§_ILE_HQM1LEE§JS.SJ§Q.QL_. Financi . .
. Taxfiing requirement and ¢lécts todoso. r MAY 1, 2001 Fee will be $550.00 0. Eﬁ:'::&egﬁ?;uﬁmncm g.gomm&

{See criterla on back) “Make Check Payable to Departriant of State ~ .

1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 11 _
TME PD o e | T iy Ochenge D Adaition | S
NAME LOVETTE, BRADFORD $ . HAME e
STREET ApoResS | 431 SEABREEZE AVENUE STREET ADDRESS — 3
orv-st-zp | PALM BEACH FL Cary-5T-2P &
TME™ DSt 3 pelss me - [l Change L} Addilion g
RAME OHIGASHI, IKUYO HAME '
STREET apchESS | 431 SEABREEZE AVENUE STREET ADDRESS
o120 | PALM BEACH FL QY-ST-P
e O Detets IIE DI Changs [ Addilion

~ NAME~——~ - - ————— - - e . - e = - b
STREET ADDRESS STREET ADORESS
CiyY-s1-4P- -~ cry-8T-7P
Tine ' 0 Delete Tme ClChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY:8T-2IP CRY-S1-2P
THLE [ Deiste Tme {JCrange  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST.11P CiTY-§T-3P
TME [ Delets TnE O] Change [ Aadition
KAME NAME
STREET ADDRESS STREET AIDRESS
oimy-Sy-2p £aY-ST-2P

Indicated on

changed, of on an awwm all glher likg empowerad.
SIGNATURE: _\ S bl

13. | heseby ceni‘fz_tha.t the information supplied with this filing does not quality for the examption stated in Section 119.07&3)0). Florida Statutes. | furthar certify that tha information
i

s report of supplemental report is true and acGurate and that my signature shall have the same legal e
of lhe corpovation Of the receiver or rustaa empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12if

I

Ore

act as if made undsr oath; that | am an officer or director

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Aodt qifyy-men




