Y
\‘ . B
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¢  PO1000056110 Apr 29,2002 8:00 am
1 ey o ecretary of State
ASCENT MARKETING GROUP, INC. 04-29-2002 90112 004 ***150.00
Principal Place of Business Mailing Address
1900 HILLCREST ST, } 1900 HILLCREST ST.
ORLANDO FL 32803 ORLANDO FL 32803
I S AW T
DITTFAEEF ROAD 20373 LE£E ROAD ] )
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE iN THIS SPACE
X 250 K DE0
City § State C‘\l.y & State 4, FEI_Number ) Applied For
WinTer TARk , FLORIOA Win7er FARK, Frocipn X 59 -'g;lj,lf,q?f) Not Applicable
Z\gp 273%7  _ Cfufr}}ryg A %p:) 7 g Country ‘s A 5, Certificate of Status Desired a ffe'gesq t’::’edéﬁc'”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
o Wan Mavsee, Weaw Avuen £
WAN MANSOR, WAN AHMAD E St -
! reet Address (P Number is NoLAccep! ) .
1900 HILLCREST ST. ST LrE RS RE S0 TE S5V
ORLANGO FL 32803 _ b , iR
. City i - j
. Y W TER PARK FL | ¥59%4
8. The abové named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - ’/o z—-—""
sianaTURe X W" X 4./
Signau!re‘ typed or pr\r@e of registered agent and title if applicable (NOTE: Regislered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N )
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10 Elii:lzzr%aggrif;u];:j e O fdsdlgj({ohg?;f °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O elete TILE (=] _ _ PAnange [ Addition | 5
NAME WAN MANSOR, WAN AHMAD E NAME MOR ATRALP M. S£ED, SYEFD =2
| PALMETTO PINE LANE 3
STREET ADDRESS | 8018 WESTMINSTER ABBEY BLVD. STREET ADDRESS | / 6707 &
emv-st-7¢ {ORLANDO FL 32835 ovsmp  |ORLAMBG , FL 32F26 o
n et
TITLE VD 2 Delete TITLE Ve Z’ Change (] Addition | &
NANE ' NAME WAN MANSOR, WAN AHMAD E.
ERAVELLY, ALFRED G sreranoness | O ¥ WEST MINS 7ER ABB LS| BLVD

STREET ADORESS | 447 NORRIS PLACE
en-sT-20 - 1CASSELBERRY FL 32707

CITY-ST-2P Or Leawidy, L 32¥3L

me " [lcrange [ Additien
NAME

TITLE D O oelete

NAME NOR AJALA M. SYED, SYED
STREET ADDRESS 180 PALME'TO PINE LANE STREET ADDRESS
CITY-5T-21P ORLANDO FL 9998 CITY-S1-7IP

TITLE : [ Delete | TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE (O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; thal | am an officer or director
of the corporation or the receiver ar trustee empowered, to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an addrgas, with allither like empowered.

SIGNATURE: X BB INi0 0 2 woupafor  (4e0)bkh e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



