FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J36436 Secretary of State
01-27-2003 90326 010 ***158.75

1. Entity Name

ASO CORPORATION

Principal Place of Busingss Mailing Address - r-—m s awa
300 SARASOTA CENTER BLVD. 300 SARASOTA CENTER BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2738799 Nat Applicable
Zip Country Zip Country " . $8_75 Additiona?
5. Certificate of Status Desired @/ Fee Requirad
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
— e - T e e e e cm [ Namig - - ~ e : : -
MACASKILL’ JOHN D. Street Address (P.O. Box Number is Not Acceptable)
1416 CEDAR BAY LANE
SARASOTA FL 34231
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the tbligations of registered agent.

SIGNATURE

Signature, lyped or printed narre of registared agent and Wle it applicable, (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
A, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e witl be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE Clhal s P change [ Addition
ave KUKI, YASUHIRO Have Kuk i Yaswuh!
: v
staeer a0oRess | 91 TSUKURE STREET ADDRESS 4 w o
CITY-ST-7IP KUMAMOTO, JAPAN CITY-ST-2IP
TITLE P [ Delete TITLE -B Wl eXDv~ [ Change KAddnion
NAvE MACASKILL, JOHN D NANE ulci o Kosule

street anoress | 1416 CEDER BAY LANE
crv-st-zp | SARASOTA FL

SREETADDRESS |3 | T ke,
Ciy-Sr-zp Klihne pam o b : TAPAI\X

TITLE [ changs  [] Addition
NAME

TIME c ﬂbe!ele

NAME KUK, YASUSHI. - . -~ . A

sTReeT ADDRESS | 9 TSUKURE STREET ADDRESS

CITY-ST-2IP KUMAMOTO, JAPAN CITY-ST-2IP

TITLE ] 1 Delete l TITLE [Jchange  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TiTLE ] Delete TMLE [Tchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-21P CITY-5T-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut , js report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey, owered

s fouinEr

SIGNATURE:

Daytime Phona #

P e ey

CR2E034 (10/02)



