| - FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4080150

DOCUMENT #.  PO0000062319 Iy z
1. Entity Name ! i 04-04-2003 90132 040 ***150.00 ‘
ASPK INC.
i
1
Principal Place of Business Mailing Address
ASPK INC. . ’ ASPK INC.
1701 RECKER HWY . 438 ARCHAIC DR ' : - B
2. Principal Piace of Business 3. Mailing Address ‘ l
Suite. Apl. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State , . City & State -4. FEI Number Applied For
) 59-3671793 Not Applicable
Zi C T ip- Countr » ”
P ountry ap Y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B Name
. delete . 16 L. =
PATEL SUDHA St tALzA (PC;) Bo N’rj’bl'-TNCt'AS/'I.i ble)
ree ress {P.O. Box Number is Not Acceptable
438 ARCHIA DR 43¢ Avechaqc . or-
WINTER HAVEN FL 33880
' ) ‘ . City . g ) Zip Code
) Loy Far ,[fal.«/e o, FL 5 g
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature réquired when reinslating) DATE
'FILE NOW!!t FEE IS $150.00 . . o .
. . 9. Election C aign Fi cin
After May 1, 2003 Fee will be $550.00 : Trust andagopm'ng;uur:n " 0 fusd.gj?ohg}ésa °
Make Check Payable to Florida Department of State
. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE VP PR Deete me - Dcnnge O Adeiion | S,
NAME PATEL, SUDHA NAME =3
streer anoress 438 ARCHAIC DR . || sThezT ADORESS 3
crv-st-ze | WINTER HAVEN FL 33880 CITY-S7-721P =3
o
TTLE P ) [ pelete THLE O Change (3 Addition | &
HAME PATEL, HITESH ' - NAME
stweeT anoress | 438 ARCHAIC DRIVE STREET ADDRESS
crv-st-z¢ | WINTER HAVEN FL 33880 CITY-ST-2IP _
TITLE [ petate TTLE [ Change  [T] Addition
NAME - S el == e = o ol ONAME - e e — T a - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-8T-ZIP
TITLE . O palste TITLE [ Change [ Additien
NAME - : NAME
STREET ADDRESS |- LT STREET ADDRESS
CITY-ST- 2P ’ ' : CITY-ST-2IP ]
TITLE S - Cloelte . J mme © 7 Oeonange T Addition
NAME b ) MAME ‘ : [ :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-4p CITY-ST-Z1f
12. 1 hereby certify that f_he infermation supplied with this ﬂling does not qualily 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.
ek i iEs s L SR 5%
SIGNATURE: ___ SYORMTTIRE REQUIRED 03 (¥ SE ]| 0949
snr.mwwrﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone # T




