2002 MIN]I]F@[R}M IUSUNESS REPORT (UBR)

]

1. Entity Name

DOCUMENT #

ASHEET! INC.

'P0O1000003883

TAMPA FL 33629

Principal Place of Business

3314 S. DALE MABRY

Mailing Address

3314 S. DALE MABRY

TAMPA FL 33629

2. Principal Place of Businegs
3 # _
Suite, AptL. #, elc. | /-

3. MarlmgAddrfﬂ ‘ #_
anhd/ian /¢VQ—-—

Sune Apt. #, etc.

TAmPA-  Fl_

IFAR

FILED

WU W U WA

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90088 048 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Tambh FL

City & State

TAMNPHA—

F

4. FEI Numbergq- _366 9056

Applied For

Not Applicable

= e

Z1p Country Ze Country 4— i ; $8.75 additional
é ' , U Sﬁ.— B ’3 é l ’ US 8. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ENGINEER, BIPINCHANDRA J Street Address {P.O. Box Number is Not Acceplable)
3314 5. DALE MABRY 4328 S MANHETT AN AVE |
TAMPA FL 33629 TAM ¢ ﬁ—'

City

FL

5%

SIGNATURE

8. The above name, e:xty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T BIPINCHADRA  eNGINEER PRESIDENT

o) /20/2.00‘2._-

Signature, l‘lzed o printed name of registerad agen| and tite if applicatile.

{NOTE: Registared Agant signature required when rainstating)

DATE

e

8, T’hi-s-corporat‘»on.is.eiigible:lo.satisfy,jls;lgtqngibleﬁ_. -
Tax filing requirement and elects to do so.
{§ee criteria on back)

X

- - FILE NOW!!! FEE IS $150.00
" After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-=10: Election Campaign Financing
Trust Fund Contribution.

z $5.00=May Be—
Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE PRES :b O Delete TIME [ Change [ Addition
NAME BIPIN CH ENQ-} NE EL NAME
STREET ADDRESS 3 26 M H ﬂ.‘rn‘}-]\} A VE STREET ADDRESS
GITY-ST-2IP TN F' L 33 CITY-ST-2IP
e Sec R-&' TARY D Delete i O Crange [ Addition
NAME US H A. G—,J &., h‘ . NAME
STREET ADDRESS 4336, S.MANH ATTAN AVE STREET ADDRESS
CITY-ST-2IP ‘T’A—m p A e 1 =23 6 { | ‘ CITY-ST-ZIP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-5T1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
- -STREET ADDRESS - - - - - e o || STREETADDRESS | . _ . . . ]
= - — et e = e v e =
CITY-ST-2IP CITY-ST-7IP
TITLE M Delete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or

SIGNATURE:

indicated on this report or supplemental report is true an

on an attachi ewith

addresg, with ali other like empowered.

" BIpIME

SIGyATIJHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al/Zo /;”1._ &3 -631-9(¥3

€ Dae ¥

Daytime Fhone #

AV SZELEVO

!

I

CR2E034 (9/01)




