2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P93000074515 Secretary of State
1. Entity Name 01-30-2003 90134 023 ***150.00
ASLAN'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
350 SECOND AVE. SOUTH 350 SECOND AVE. SOUTH J0013728
JACKSONVILLE BEACH fL 32250 e JACKSONVILLE BEACH Fl, 32250
T TR TR AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
59—32 15165 Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?eae gesq 3?:(""0"‘3'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
N ) MName
- .- - e T e — . S o e P sy mem —— -
NOE’ WILLIAM G JR Street Address (P.O. Box Number is Not Acceptable)
589 ATLANTIC BLVD., SUITE 6
“‘ ATLANTIC BEACH FL 32233
' City FL | 2 Code

“8 The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ¢r both, in the State of Florida, | am familiar with, and accept
: _’Lhe obivgatlons of registered agent.

' SJGNATURE
L o Signature, typed or printed name of ragistared agent and title # applicable, {NOTE: Ragistered Agent signatura raquired when reinstating) . DATE
... FILE NOW!! EEE IS $150.00 Tk e L
9. Eciion C Financi
e After May 1, 2003 Fee will be §550.00 T%uzilgﬁhdaén;i;?bnuti;n e 0 fdilgﬂohgi: ®
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD T Delete TIE [Ochange [ Acdition
NAME ASLANI, ASLAN E NAME
saeeT anoress | 350 SECOND AVE S STREET ABDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-2IP
TITLE VSTD O pelete TITLE ] Change  [] Addition
NAME STYERS, ALETA A NAME
sTReeT ADDRESS | 380 SECOND AVE S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ———— caw—— - - .0 STREET ADDRESS - eme = . e
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CIry-§T-2IP
TWLE ) O Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST- ZIP
TITLE 7 Delete TITLE 2] Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP J CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gyaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate gfid that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execut is report as required by Chapter 607, Florida Statutes; and that my name appsears in Black 10 or Block 11 if
changed, or on an attachmeni with an address, with gl fher likg’empowered.

SIGNATURE: __SIGNATUWAA AEQUIRED /0% g0 2 Ssirr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ELLE00

CR2E034 (10/02)



