2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am:
DOCUMENT #  F98000004168 Secretary of State
<
1. Entity Name
03-20-2003 9013 ok
ASIA ATTIC, INC. 2026 77150.00
Principal Place of Business Mailing Address
1225 BENNETT DR STE 144 PO BOX 547428
LONGWOOQD FL 32750 ORLANDO FL 32854
Suite, Apt. #, etc. Suite, Apt. #, elc. ErCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3515869 Not Applicable
- " C —
Zie Courtry 4 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ __ .__6..Name and Address of Curreni.Registered Ageit—=- = ol ——e——7,:Nama and Address.of New Begistered Agent —~ —— -0 r . f—
. Name
CORPORAT[ON SERVICE COMPANY Strest Addrass (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. 3
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
2 AﬂFILME N?V:;":; I::EE 'ili15°égg 00 9, Election Campaign Financing $5.00 May Be
2 After May 1, 200 ee will be $550. Trust Fund Contribution. 1 Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 7 Delete TMTLE Q'Change [ addition | &
. S
NAME KEITH, JASON , HAME 250 Aake Placid CT. # 26-302 T
sweer anoress | 5040 ROSAMOND DR., #2813 . sTREET ADDRESS ) FL 3270 g
omv-st-2p | ORLANDO FL st |Alfamonte S'pf" NS, 70 g
J o
TITLE v [ petete TITLE [Ochange [ Addition %
NAME STEHLE, GUILLAUME NAME
street aooress | 5 RUE DU PARE : STREET ADDRESS N
CITY-ST-2IP £8120 PFASTATT, FRANCE CITY-3T-21P
“me T |ST N BT “IILE - [JChange [ Addition | ~—
NAME SAMALOTY, HADEER E NAME
STREET ADDRESS § 481 RT 32 I STREET ADDRESS
CITY-ST-2P QAKDALE CT CiTY-$3-20P
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2iP CITY-ST-ZP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2iP ) CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal have the same legal effsct as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowaered o 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 address, with all other like empowered,
re s IRE DRI -/ 9-
SIGNATURE: __ SICGEFEAIRE RELZ // 923 50298584 F
SIGNATURE Aun}vla(n OF PRINTED NAME e Date Dayiims Phona #



