2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 671248

1. Entity Name

ASAP CIRCUIT, INC.

THE

Mailing Address
4437 N LAUBER WAY
TAMPA FL 33514

Principal Place of Business
4437 N LAUBER WAY
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90092 048 ***150.00

0 A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2014734 Net Applicable
Zi Count Zi it iti
e aumtry P Country S, Certificate of Status Desired O ?Eg'gesq l‘:\i:’ecg“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— — =B ~Name ——— = = pE = —
BROWN’ S ONE. Street Address (P.O. Box Number is Not Accepiable)
18203 HANNA RD.
LUTZ FL 33548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the cbligations of registered agent.

.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, ana accept

Signature, typed or printsd name of regisiered agent and titla if applicable,

{NGTE: Registered Agent signatura raquired when reinstating)

DATE

% FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
M PD O Delete TILE [Jchange [ Addition
HAME BROWN, SHARON E. NAME
sTReeT ADDRESS | 18203 HANNA RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-7IP
e VD [ Detete TITLE [ Change [ Addition
NAME WREGG, KENNETH H NAME
STREET ADDRESS | 36716 GEIGER ROAD STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 00000 CITY-ST-21P
TIE T TrSDTT T T T e = R e e = TR s = ~{-]-Change -] Addition~
NAME CROWE, DONNA E NAME
STREET ADDRESS | 2404 TANGERINE HILL CT STREET ACDRESS
y-st-zip LUTZ FL CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21F CY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-ZiP
TITLE 3 Celete TITLE [) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-ZP

12. [ hereby certify thatthe information supplied with this filin
indicated on this report or supplefi@ytal repert is true ang
of the corporation or the receiv
changed, or cn an attachment

apother like empowered.

CQUIRED

does not guality for the exemption stated in Section 119.07(3)(
accurale and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further certify that the information

X3 877 5828

WCFFICER OR DIRECTOR

SIGNATURE:

347-03

Data Daytime Phone #

CR2E034 (10/02)



