S
S | - FILED

2003 FOR PROFIT CORFORATION May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) w4 Secretary of State

DOCUMENT # H85659 IR 04-24-2003 90208 034 ***150.00
1. Enlity Name
AS & RS, INC.
Principal Place of Business Mailing Address 550 39 l l “
625 § R 207 2535 STATE RD 16
ELKTON FL 32033 ST AUGUSTINE FL 32092 ’
2. Principal Place of Business 3. Mailing Address ”“]l“ lm mlllml l““ N\I“" I‘l" I‘mlm(l’m llllllll“ ‘“l
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59'2613202 Not Applicable
Zip * Country Zip Courtry - . 58_75 Additional
T R R B _— o} 5. Certficate of Status Desired [} . FoeRequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsiéred Agent’
Name I E
PATEL, RAMU 8. : Street Addrass (P.O. Box Number is Not Acceptable)
2535 STRD 16 :
ST AUGLISTINE FL 32092
Chy FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

mrt.rmdmnmumdmwm.mwwchpm. {NGTE; Registerst Agarnt sigr recuired when rei ' DATE
FILE NOWII! FEE IS $150.00 " .
Ane::'uay 1,zoo!:i FEa w?nfms:sso.oo ‘ 8. Flecion Compaign Fnancind $5.00 may Be
Make Check Payable to Florida Department of Stats rust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD O Delete e O)changs [ Aaditon | &
NANE PATEL, RAMU 8. NANE g
stheET a00RESS | 2535 ST RD 16 STREET ADORESS §
crr-sT-2F | ST AUGUSTINE FL . ciry-S1-1e &
TINE sD O Delets TME [ change [ Addition %
NAME PATEL, RAMILA R. NAME
STREET RDORESS | 9535 ST RD 16 STREET ADDRESS
Cm-ST-2F | ST AUGUSTINEFL .. . . CTY-ST-TP_
1 e N e e - . o JDela me N o .0 Crange [ Addiion |
b NANE = et ‘\{;\*-SW-M\:‘__—”—‘—? e e me e e B NAME e | e e - - — S Py (R
STREET ADDRESS PZ) : j’})’f }’)70 /& , STREET ADDRESS
o517 ‘74 BQusink , F% c-s-2¢
e N ! ! O elets e Clcrangs ] Additon
NAME . NAME
€A )
STREET ADORESS Pated IS » /0 #Uquj’ﬁw STREET ADDRESS
cY-§1-2P Y ﬂ 5 - + W (j/% L CITY-S3- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CITY-5T-2P CITY-ST-2IP
Tme O pelete TmE ] O change [ Aadltion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certilzl that the informaticn supplied with this filing does not qualify for tha axemption statad in Section 119.07(3)(i), Florida Statutes. I furiher certify that the information

indicated on this report or supplemantal report is true and accurate and that my signatura shall have tho same lagal effect as if made uncer oath; that 1 am an officer or director

of the corporation or tha recaiver of trustee empowared {0 execute this report as required by Chapter 607, Fiorida Statutas: and that my name appears in Slock 10 of Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: L2103 . (904)824 4900
Da Cerytima Fhone #




