FILED

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CR2E034 (10702)

DOCUMENT #  P02000130672 Secretary of State .
1. Entity Name 03-17-2003 91071 050 ***150.00 -
ASGARD COMMUNICATIONS, INC
Principal Place of Business Mailing Address
| LIHARAROLINA-AVE~ “HSF R RRDLINAAYE ™ 4
WINTER PABK L 32799 WINTER PARK F( 32789
2. Principal Place of Business 3. MailiaAddress “"”m m INI "l" "m Ilm II‘I”'"I lml "“I mu ||||| "Il ’"}
1244 Abbey Lane 2S5 De.Broaﬂ Wi
~ Stiite,
e, Apl. # elc. J - Suite, Apt. #, etc. J %HECK HERE IF MAKING CHANGES
Eliiy & State P y . City & State 4. FEI Number ’ Applied For
inﬂ“‘er ar\’.\ FL— w|n+¢_rpa_rk F"’ 27 -0 O"“TOQ% Not Applicable
Zip Country Zip Country' i . $8.75 Additional
- ‘ 5. Certificate of Status Desired " h
337 CI?_ S k mino le 271492 O(‘a_nj,n./ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S eI m ST e T e e SETI— e Name o e - L e
KING, CHRISTIAN _’ 2 Abbey La 'n“e. Street Address (P.0, Box Number is Not Acceptable)
A9FHRAROLINA-AVE v
WINTER PABK-F-98789 Winter Park, FL-
e ; 3},"4] b City FL Zip Code
8. The above named entity submits this ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligationg of registejed poe i
SIGNATURE — Z_{ s / oX
fSignature. typed or primeg name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature requirad_ when reinstating) DATE
FILE NOWIl! -FEE '.S $150.00 9. Election Campaign Financing $5.00 may Be
3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTIME P ’ [ Delete TITLE [J Change [ Addition
NAME . | KING, CHRISTIAN HAME
STREET ADDRESS | 1971 KAROLINA AVE STAEET ACDRESS
ory-sT-2P | WINTER PARK FL 32789 X CITY-ST-2P
TiTLE ST "9 Delete TILE [J Change [ Adtiition
NAME UNUS, NURAN . NAwE
STREET ADDRESS | 3828 DOUBLE EAGLE COURT STREET ADDRESS
CITY-5T-25P ORLANDO F.l. 32839 CITY-ST-ZP
TITLE [ Detate TITLE [T change [ Addition
NAME T T NAME —-— |~ - - :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2iP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-7IP CITY-8T-2IP
TILE ] pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP GiTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corperation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with gll other like empowered.
€/ i & O I Iy A I
SIGNATURE: X ¢ E REHRISTIAN T, Kin 4 7.[27/63 (_‘W)w-sl‘i'f
/" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR "Datg | Davimes Phong #




