2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2002 8:00 am

DOCUMENT #
ety e PO0000026862 Secretary of State
ASDO, INC. 02-21-2002 90090 014 ***150.00
Principal Place of Business Mailing Adc}ress
504 TIMBER RIDGE DRIVE 504 TIMBER RIDGE DRIVE B _
LLONGWOOD FL 32779 LLONGWOOD FL 32779 . . - ’
2. Principal Place of Business 3. Mailing Address ”"MI’ m "mllm "m II“I I|m “Ill “III '”I“l"' im”ll' ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3637144 Not Applicahle
& Country Zip Country §. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e - — —|—Name —_— — .
ASDOURIAN, HOVAN Street Address (P.O. Box Number is Not Acceptable)
504 TIMBER RIDGE DRIVE
LLONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tie if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. Ihls;lzprporatln.):?l; er:llgliij tcla Sat;lsgéts Intangible FILE NOWI!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax m.g r;qm entand elec 0 80. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TILE O change O Addition
e ASDOURIAN, HOVAN e
stveet aooness | 504 TIMBER RIDGE DRIVE STREETADDRESS
orv-st-22 [ {| ONGWOOD FL 32779 OITY-§T-27
TILE [ Delete TITLE []Change [ Addifion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE | _ . [1 Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
e [ Delete TITLE [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-21P

13. | hereby certify thai
indicatec on this rep
of the corparation of tHe receiver or trustee
changed, or cn an dtaghment with an addr

. with alk other like empowered.

onse 5
2 ‘
=t

. R = .
Q\_{ 57_'}.'5{1‘ [ O%\f‘xlrm::‘é."_. PN ’ —

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
t or supplemental redort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

elor Yol 17y 5177

SIGNATURE: .

« \ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC‘I’PR

Pate T Daytime Phona #

(AN E [TV

v

CR2E034 (9/01)



