2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO000091

1. Entity Name

ASIA CONNECTION INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90357 001 ****61.25
05-20-2002 90357 002 ****%8 75

Principal Place of Business Mailing Address

4532 W-KENNEDY BLVD.. #262
\{\ms

TAMPA F

4532 WNIENNEDY BLVD. #262
TAMPA FL

W ORF W oW

JOIRLARI

I

Y

2. Principal Place of Business . 3. Mailing Address “lmm I” “H
R5T0 W. HILLSBoRUGH AVE. |8yao w. HLEBRS STH AVE,
'—""%m)\pt:‘#:etc?' it LA *‘-@pts#,—etczé—:&-‘ Tz - L DO NOT-WRITE INTHIS SPACE — ——— "%
It% (g
City & State City & State 4. FEI Number Applied For
TAMEH FLORLPO A FLOR | A 58-3619780 -~ |Not Applicane
Zip_?_?e 15" Sozr;yﬂ _ZZL;Q - Licllgy e 5, Certificate of Status Desirecf\‘ﬂ ( $F B.TEE Aidci’ﬁonal
6. Name and Address o; Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE‘;WlLUXM E Street Address (P.0. Box Number is Not Acceplable)
4725 EL: DORADO DRIVE
- TAMPA FL-33815-5032

City

Zip Code

FL

£

s

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its reglstered office or registered agent, or toth, In the state of Florida,

Signature, typed or printad name of registared agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTCRS IN 10 =

TiTLE gos WIM 1 Delete TITLE PI1eE s f g s ~, \E] Change [ Addition §

NAME E, NAME - 23]

stReeT aDoREss 14532 W. KENNEDY BLVD., #262 STREET ADDRESS . gp;; qg ; "%"z ;"Zsfo‘z_o U i DVE 2, g g

crv-sT-2P | TAMPA FL 33609 OIY-ST-2P |y ot sy PR TI Y - : o
e T o |CD T e s e S gl Y S ETT ST T TIIT TR AT Dt Dl Ao | &

NAME HEUBECK, KERRY NAWE

smreeT aooress |P.O. BOX 114 STREET ADDRESS

orv-st-zP - |SAN CRISTOBAL NM 87564 CITY-ST-2IP .

L cD O Delets TITLE [ change [ Addition

NAME SMITH, HILLARY NAME

streeT aooress | 555 BAYLEY HAZEN ROAD BOX 72 STREET ADDRESS

crv-s1-2F  |PEACHAM VT 05862 CITY-ST-2IP

TLE [ oelete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE 3 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ety B 2000 T elete TIme O] change [ Addition

NAME 520 T P[RS NAME

srpazjﬁggﬁﬁg AR STREET ADDRESS

omy-stzpt Y CITY-ST-ZIP

12. | hereby certify that the Information supplied with this fiIing
indicated on this report or supptemental repert is true &n
of the corporation or the recelver or truste
changed, or on an attachme wit

™

SIGNATURE:

does not qualify for the exermnption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

empowered 1o execule this report as required by Chapter 617, Florida Statutes; and
2. with all other like empowered.

fact as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

(912 FRS~4)93

MAY b 20062

N Frort i Pleng 3

.



