FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000033032 ecretary of State
04-28-2003 90329 004 ***150.00

1. Entity Nameg

AYUSQ SURVEYING, INC.

Principal Place of Business Mailing Addrasg
€251 44TH STREET N SUITE € 6251 44TH STREET N SUITE 6
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3719231 Not Applicable
P Country Zp Country 5. Certificate of Status Desred [ ?ggfq Auditonal
6. Name and Address.of Current Registered Agent — 2= . ==~ <« o]~ <o 2= = 7. -Name and Address of New Registered Agent o
Narme
AYUSO, ERROL A -

- 6269 Pcﬂma D—ll MaQr | Street Addregs (P.O. Box Number is Not Acceptable)
-502&-N.—6HHRBH1VENUE,"APT‘355 :

S Bwa S. Ap+ 309 ————

S’r Pershue - —
o 3°F jmﬁ &t CexcShuco, FL | 359

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or bothin the State of Florida. | am familiar with, and accept

the obligations W agent,
siGNaTURE X Eceal A Auuso ‘49'4-0")

2 : Slgnalure typed or prinled name uf?élerad agent and title if applicable. {NQTE: Regislared Agent sipnalurau.g\u‘:red when reinstating) DATE
AHF"iﬁE N?":;gs FFEE Is“i‘sgsgg 00 9. Election Campaign Financing $5.00 may Be
&r May ee will be Trust Fund Contribution. a Added to Fees
fake Check Payable to Florida Department of State
10, QFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e W Crange [ Adaition
NAME AYUSO, ERROLA NAME )
srager noness | 5828-N-CHURGH-AYENUE-AFT-355 e 16269 Palma Del for Bivd S. Aot # 30
mstar | FAMPAFE-086H4- gm-ﬂ g St Pevecshuca_ FL RINS
TITLE [ pelete T(TLE Y [ cChange [T Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CiTY-S7-2IP ) CITY-ST-7IP
TME ’ ST T ‘O pelete e i O change [ Addition
NAME v NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE T Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiTLE [ pelete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTyY.ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily 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 receiver or frustee empowerad Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmen} with an address, with all cther ke empowered.

SIGNATURE: £ GINEPASTER=ONERGD A Auuso 4.24-03  721-53%-9399

SIGNATURE ANDT\'FE(OH mven NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SN ERPO0G0

CR2EQ34 (10/02)



