2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00
DOCUMENT #  PO1000057324 ffcretary of Staté1 "

1. Entity Name

ASIAN MULTI-SERVICES CORPORATION 04-24-2002 90393 007 ***150.00
Principal Place of Business Mailing Address

659 HOLBROOK CIRCLE 659 HOLBROOK CIRCLE

LAKE MARY FL 32746 LAKE MARY FL 32745

DO A

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State £3. FEI Number Applied For
) ?@‘7{) /AS 9 Not Applicable
- " Y i f L
Zip Country__ Zip | Counny 5. Certiicate of Status Desied [  $8-79 Additionat
Fee Required
0 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHIU,‘ JENNY Street Address {(P.O. Box Number is Not Acceptable)
659 HOLBROOK CIRCLE :
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE T —
Signalure, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent -sErJﬂum requuu{when reingtating) DATE
iy
T tgren oo oo ot | ey . 300 mll s sanos” | - EocknCarpagn rarcng - $5.00 iy oo
o ¥ ” . Trust Fund Contribution. | Added to Fees
{See criteria on back) % Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS —' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peletz TImLE [3 Change [T Addition
NAME CHIU, JENNY At
STREET ADDRESS | 6659 HOLBROOK CIRCLE STREET ADORESS
CHTY-ST-2P LAKE MARY FL 32746 CITY-ST-P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T1-21P
me - Ooeeste ~ f mite -l () change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e : O petete TILE (] Change ] Addifion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or sugplemental 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 recdler or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegiwith an address, with-gl! other like empowered.

SIGNATURE: e R Ty, (nBRs thovo-0 & Ca)-32- P2

QHAME OF SIGNING OFFICER OR DIRECTOR l ‘Data Daytime Phone #

Q44100 |

A

CR2E034 (9/01)




