2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000006 Jan 24, 2002 8:00 am
. Entity Name S
ecretary of State
ASON INTEHNATlONAL' INC 01-24-2002 90170 022 ****70.00
Principal Place of Business Mailing Address
-| 3120-CEDAR BAY'_E;'IRWE 3120 CEDAR BAY DRIVE
MELBOURNE FL 32934 MELBOURNE FL 32934
us us ,
= e s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0-348 Applied For
4464 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired geae.ggq l'?i?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e n o owme == e T . Name e e - . - -
ABRAMSON, ELLEN Street Address (P.O. Box Nixmber is Mot Acceptable)
]
3120 CEDAR BAY DRIVE
MELBOURNE FL 32934 _
City FL Zip Code

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.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed namse of registared aget and titke i applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
. :i . 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FILF’ Now' FEE |s$61 '25 Trust Fund Contribution. D Added to Fees Department of stafe
10. T . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O delese TITLE Clohange [ Addition
NAME ABRAMSON, ELLEN NAME
streeT A0DRESS | 3120 CEDAR BAY DRIVE. . STREET ADDRESS
CIry-§T-2P MELBOURNE FL 32934 CITY-ST-2iP
L sD [ Delete e [l Change [ Addition
NANE ERIKSEN; WALTERAJR - N nane
STREET ADDRESS | 9624 LAKE DOUGLAS PL STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817-2630 CITY-§T-2IP
ME= -~ P e : - [ Delets TIILE ~  ~=w=[-Change L[] Addition
NAME HOY, JEFFREY NAME
STREET ADDRESS | 524 LACOSTA CT STREET ADDRESS
orv-st-2¢ | MELBOURNE FL 32840-1916 J omsrze
TITLE |14 [ peleta TITLE [l Change [ Addition
NAME ZRBEL, LAURA NAME
STREET ADDRESS | 1900 HOWELL BRANCH ROAD, #5 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
MLE D [ Detete TIMLE Cl Ghange [ Addition
NAME OTULAKOWSKI, DEB NAME
STREET ADDRESS | 313 KELLY RD STREET ADDRESS
on-sT-Zf . | CASS CITY MI 48726-9357 CITY-ST-2IP
e ' 1 Delets TITLE Ol change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5%%@%?&’1@WUHHED Flo—o 2o 3a-757- 725

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER CR DIRECTOR : Data Daytime Phona #




