FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O1000029807 Secretary of State
1. Entity Name 03-19-2003 90161 031 ***150.00
ASMS ENTERPRISES INC.
Principal Place of Business Mailing Address ) »
9685 NW 2ND CT. 9885 NW 2ND CT. a0
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address “"“In m Illn ”IN "m "N, "m "ul “'u [Ill' l"" "m l". “I‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State o City & State 4. FE! Number Appiied For
65.1085035 , Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired = . [] .$8'75 Additional
. : Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUTT’ TASNEEM . Street Address (P.O. Box Number is Not Acceptable)
9838 NW 2ND CT.5,
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am famifiar with, and accept
the oblig_ations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150,00 S . o
: g b ! 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Ficrida Department of State i
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD . O pelete TILE [(JChange [ Addition
NAME BEGUM, ROKEY NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 9886 NW 2ND CT.
crv-st-ze | PLANTATION FL 33324

TNLE [ Deete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

CR2E034 (10/02)

TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-5T-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (7 pefete 0LE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

ROKLTAIE

SIGNATURE ANDTYPEE OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

[13%

ERAEOUIRED

SIGNATURE:




