2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0000091

1. Entity Name

ASIA CONNECTION INC.

Principal Place of Business

4532 W, KENNEDY BLVD.. #262
TAMPA FL 33609

Mailing Address

TAMPA FL 33609

4532 W, KENNEDY BLVD., #262

R

FILED .
Apr 09, 2001 8:00 am ¢
ecretary of State

04-09-2001 90070 021 ****70.00

UBus4d4u

IARAE

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number Applied For
T o= I e TR - et S (I ot - BN ¥ 19790 _. = - |- |Not Applicable |- -
Zip Country Zp Country 5. Certificate of Status Desired \E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROSE, WILLIAM E ( prable)
4725 EL DORADO DRIVE
TAMPA FL 33615-5032 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
) Signature, typad or printact nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirec when rginstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 .
THLE PIRECT DL, O pelete TITLE []cChange  [J Adaition S
NAME wiLtL/iHM E, RosE NAME =
seETAoDRess | Y53 2 . KEWNED Y Bivo, # 24,2 STREET ADDRESS S
orv-StzP | FAmeRn L T 3L0% CITY-ST-2PP a
ot
TITLE <o -DIBEC TOE [T Delete MLE I change [ Addition %
NAME HILPRY _$M)} T ) ) NME o - )
STREET ADDRESS | 5T5.6~ BA Y LE )"‘/‘%'ZEJV R PB 0307 2 Rt aotriss 1= - , — -
onv-seze | PEHOHAM VT O0S5ELZ CATY-ST-2P
TITLE Co - PHZECTOE [ Delete TITLE [ Change [ Addition
KAME KEgeY VEUBECK NAME
swrecraoress | - O - B O0X | I STREET ADDRESS
orv-st-zp | S oy CRISTORAL N YISty CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-21P CITY-581-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other like empowered,
1'.' P |' ¥ e - S
SIGNATURE: __"" E RWINLEPEY) £ ROSE-AF@IL. &5 200 (  (317)8FSThIY3
SIGNATURE ANJI TYRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #



