2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oI A

[ ]
Aug 29, 2002 8:00 am
L,
DOCUMENT #  F98000004168 / Secretary of State
I- Sy hame 0083 038 ***550.00 :
ASIA ATTIC, INC. / 08-29-2002 9 _
Principal Place of Business Mailing Address
124 W PINE ST 124 W PINE ST
STE 156 STE 156 977363
2. Principal Piace of Business 3. Mailing Address
1225 Bewvett D Ste. /44 | BO, Box s¥7428
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
efONq wooa(, fL Crjando | FA- 59-3515869 Not Applicable
Zipa ’ Country Zip 7 Country ” \ $8 75 Additional
§. Certificate of Status Desired - h
32 7j"0 32?5"/ MJA feate Y ! . Fee Required
.. i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ™~ o = T :
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
thelobligalions of registered aggnt.
’
SIGNATURE ' = e e irt?f/d{ﬂ»/ ! Fazoa
Signature, typ?A yﬁr\'nted nama of registersd aﬁ?rmW I {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is egéible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
10. t Fi
Tax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 0 ?ri:tlzzriiagc?rilr?;uti::ncmg O iﬁﬂ?ﬁﬁfe
{Sea criteriz on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC O Delete TIALE Ol chenge [ Addition | &
NAME KEITH, JASON NAME g
sReeT anoRess | 5040 ROSAMOND DR., #2813 STREET ADDRESS §
cr-st-ze | QRLANDO FL CITY-ST-2IP D
TITLE v O pelete TITLE [ Change [ Addition %
NAME STEHLE, GUILLAUME NAME
sReeT aooress | 5 RUE DU PARE STALET ADDRESS
CITY-ST-21P 68120 PFASTATT, FRANCE CITY-ST-2IP
TITLE 8T el -~ -O-Detete - TITLE [ Change - [=]-Addition
NAME SAMALOTY, HADEER NAME
STREET ADDRESS | 481 RT 32 STREET ADDRESS
CITY-ST-ZIP OAKDALE CT CITY-ST-2P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S8T-2IP
Ri: (3 vetete TILE [ change [ Addition
- NAME NAME
| STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE 1 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

—

Date

Daytime Phong #

Tason /4,'}[ T 230 1107—7”-70?9‘4/

. B Sl s S



