2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Name

F97000006462

-

B

AASS HOME INSPECTIONS AND TECHNICAL SERVICES, IN

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90184 010 ***150.00

Yrincipal Place of Business Mailing Address

690 N.E. 16 AVE.. BOX 13

AINESVILLE FL 32601 GAINESVILLE FL 32601

1690 NE. 16 AVE.. BOX 13

AT

. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEl Number 58-2066815 Applied For
Nat Applicable
Zi Countr Zi Countr iti
P Y e Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
3 . o .. b e -
Al |, SAFWAN $ Streel Address (P.Q. Box Number is Not Acceptable)
1690 N.E. 16 AVE,, BOX 13
GAINESVILLE FL 32601
City FL Zip Code
The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (MOTE: Regislered Agent signatura required when reinstating) DATE
). This corporatian is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5 00 May Be

Trust Fund Contribution. Added to Fees -

| (See criferia on back) O Make Check Payable to Department of State
. MR | - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i[LE PCD 1 Delste TITLE [ change - 7 Addition
AME AJLANI, SAFWAN § NAME
theet Aooness | 1690 N.E. 16 AVE. BOX 13 STREET ADDRESS
TY si-o | GAINESVILLE FL CHTY-§7-2P
ifLE S ] Dalste TIILE [ change [ Addition
AME SHEIKH, NAZIR NAME
REET ADCRESS | 202 KESTWICK DRIVE WEST STREET ADDRESS
mv-st-zp | MARTINEZ GA CITY-ST-7P
LE VP Delete e VP Change (] Addition
AME AJLANI, ABDULILAH SAID )Z NAME ATeAan, A«&DL{L!DLAH CSIH =
recT ancress. | 414.CRAWFORD ST. .. o _ smeeropness | GG 2.1 BEwT ) /nleE Dy Apf cz2
[r-st-ze | EBENSBURG PA 15931 ciry-S1-21P AR A,\J Fale / 3282
TLE [ petete TITLE O Change [ adtition
ME NAME
REEY ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
ILE [ Cetete TILE [ Change [ Acdition
ME NAME
REET ADDRESS STREET ADDRESS
T¥-ST-2IP CITY-ST-21P S
JLe L] Delete TIMLE " JcChange [ Addition
WE NAME
EET ADDRESS STREET ADORESS
TY-sT-2P CITY-57-7P

3 | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated cn this report or supplememal report is true an

. of the corporation or the receiver
changed, or on an attachment_with

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
frustee empowerad to excoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
P ith all other like empowered,

f/@" RESaEEN AT A

2-T-02 36237152988

IEIGNATUFIE:

smu@a‘hs AND TYPED OR !’RINTED NAME OF SIGNING OFFIGER QR DIRECTGR

Date Daytime Phone #

OO TR

ny

1CR2E034 (9/01)

Iy



