It

2002 UNTFORM BUSINESS REPORT (UBR) Mar 15FI2I(J)%]2)8'00 am

DOCUMENT #  PO0000118027 Secretary of State

UorsoLw

1. Entity Name »
ASD GIFTS, INC. 03-15-2002 90012 029 ***150.00 <
Principal Place of Business Mailing Address
7670 INTERNATIONAL DRIVE 7670 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address “||”“| “| |I|“ Ilm Ill" muml‘ “I“ "|I| "l" ||“| ”l“ |||| l"l
Suite, Apt. #, elc.é [ ! , ‘ \ g Suite, Apt. #, elc. ; . I ‘ \g DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3685994 Not Applicable
'P Country P Country 5. Centificale of Status Desired | $8'75 Addltlonal
) Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Names ( q l ___‘D_ _ _W 7 ~
oo WIE D pRRT AL DOy
7670 INTERNATIONAL DRIVE NY-L
ORLANDO FL 32819 uale vl
Cit )
" pilandd FL | 2589
8. The above named entity submits this statement for e purpose of changing its registered office or rggistgred agent, or both, in the State of Florida,
E - / Z -
SIGNATURE M/ . / A 2 [-O 2
W’pﬁleﬁame of regil.‘ﬁed W#prlicable‘ {NOTE: Registarad Agent signat\:;,é required when réinstating) DATE
3. This _cgrporatiqn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $15(§.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $55 * Trust Fund Contribution. O Added to Feas
{See criteria on back} O Make Check Payable to Departmentf Sta ’
11, OFFICERS AND DIRECTORS 12. | | T /ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J change {7 Addition §
NAME ALLEN, SCOTT NAME &
stheeT anoress | 7670 INTERNATIONAL DRIVE, STE 118 STREET ADDRE %
CITY-ST-21P ORLANDO FL 32819 / CITY-ST-2IP E‘
TIALE b Mmem TIME [ change [T addition | O
NAME ROFE, AVI NAME
steeer 0iess | 7670 INTERNATIONAL DRIVE, STE 118 STREET ADDRESS
env-sT-ze | ORLANDO FL 32819 . g CITY-SF-2IP
TIMLE D %{)eme TITLE [ change [ Addition
NAME HOFE' DAV[D NAME
>SINEEL 00RESS: {7670/ INTERNATIONAL DRIVE;? STE 18 == L STREELANDRESS o o SN - , -
CITY-ST-2IP ORLANDO FL 32819 CiTY-ST7-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
THLE [ Delete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daigte TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 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 recefer oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeriyvith aq agiregs, Al other like empowered.

L Sls|oa, 475 -190D

ICER OH DIHECTOR "Date Daylime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




