2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000026862

1. Entity Name

ASDO, INC.

Principal Place of Business Malling Address

504 TIMBER RIDGE DRIVE
LLONGWCOD FL 32779

504 TIMBER RIDGE DRIVE
LLONGWOOD FL 32779

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90822 034 ***150.00

AP A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3637144 Applied For
Not Applicable
Zi Countr Zi Count iti
P Ly i ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Heglstered Agent
- - - Name T oo -

ASDOURIAN, HOVAN
504 TIMBER RIDGE DRIVE
LLONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entuty%ybmlts this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obifgations of regns!ejd agent.

SIGHATURE

Signature, typed ar printad name of registerad agent and title it applicable

(NOTE: Registered Agent signature required when reinslating) - DATE

f 5 = . FILE NOW!! FEE IS $150.00
-7, 7 After-May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - QFFICERS AND DIRECTORS 1. -
TImE D - [ Delete TTLE [ Change [ Addition | &
NAME ASDOURIAN, HOVAN AME =)
steeet anoress | 504 TIMBER RIDGE DRIVE STREET ADDRESS 3
omv-st-zp |LLONGWOOD FL 32779 CRrY-57-2P iy
TITLE [ Delete TILE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

CTME -~ -~ — .. [ Detete- TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE {JChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ~ CITY-ST-2IP

12, | hereby certify that

indicated on this repArtYor supplemental report is true and accurate and that my signature shall have the same legal e
receiver or trujjee enﬁwered to executa this re,

of the corporation or
changed, or cn an att

SIGNATURE:

ment with an

@\fi uik

cdress\ with all ather like empgwdr

VREL2EQE

information supplied with this filing does not qualify for the exemption stated in Section 119. Oi’g1 )7, Florida Statutes. | further certify that the information
i:ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made under oath; that | am an officer or director

U 4o 492yl

\QGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF|

ICER OR DIRECTOR

Date Daytima Phong #




