2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

AAS ENTERPRISES, INC.

PO0000058846

Secretary of State

05-01-2003 90167 007 ***150.00

Principal Place of Business
4210 PARK BLVD

PINELLAS PARK FL 33781

Mailing Address
4210 PARK BLVD

PINELLAS PARK FL 33781

Qo s IHH

(TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3651876 -
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.g?qﬁ:]:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. —— —_ e e o T ey — ~ N - - —en e e . . T -
ABBAS, GHULAM Cort rnmone” Clndlshy Cotwmntlud Ly
et Address (P.O. Box Nugmber is Not epte{ble) /«Lb’

2159 NURSERY ROAD APT 202 . e I L e ey cH
CLEARWATER FL 33764

. A A FL | 3323

8. The above named entity its this statement for th

the ohligations of regis

Vil -

SIGNATURE

i) //mmfs

LN

rpose,of.changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cratich)  gsas

Slgna!ys typed or printed name of (Eélslefad a'genl and title if applicacle.

/ (NOTE: Registared Agent signalure required whan reinstating)

DATE

FILE NOW!! FEE IS 3150.00
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

10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD Delete TITLE [ change {1 Addition
HAME ABBAS, GHULAM NAME

sreet anoress | 2159 NURSERY ROAD APT 302 STREET ADDRESS

CITY-$T-7iP CLEARWATER FL 33764 CITY-S1-71P .

LE SVD [ Delete TITLE T 0 Change [ Addition
NAME SIDDIQUI, SAMRA NAME ’5 0D @.} T, Sﬁw ZA

sthee anosess | 2158 NURSERY ROAD APT 302 STREET ADDRESS €2 Lo BAy </t A

orv-sT-7¢ | CLEARWATER FL 33764 CITY-ST-2P /a ozt o & ZL/, s 578/

TME - _— . e me el fME o 3 Change (] Addition
NAME NAME — ! -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-S7-2IP

TMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AQBRESS STREET ADDRESS

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

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME ‘

STAEET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated en this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

ther like empowered,

SIGNATURE:

N drihE REOUIRSDs S. 02760,

SIGNATURE AND TYRED O PRIATER N

VE QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

AV 9SS00S0

CR2E034 (10/02)



