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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name
ASJ CONSULTING, INC.

P01000057588

Principal Place of Business Mailing Address
213 ROSECUFF CIR. 213 ROSECLIFF CIR.
SANFORD FL 32772 SANFORD FL 32773

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90039 008 ***150.00

RGO,

of the corporation or the receiver or trusies empowered to execuls this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nymber Applied For
5 5 - 8) 7& l 7 g Not Applicable
Zip Country Zp Couriry §. Cartificate of Status Desired [} $8.75 Aaditonal
Fae Required
sz .o~ . . 6.:Nama and Addrose of Current Reglsterod Agent.__ - w.x- = - - Br  re = =T :Name and Address of New Registered-Agent  ~ =" & -7 ° ) )
T = R = e B - = _;, ;ﬂ‘; N ‘_"""k -
EBRAHIM, AHMED Street Address (P.O. Box Number is Not Acceptable)
213 ROSECLIFF CIR.
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this staternent for the purpose ol changing its reglstered office or registered agent, or both, in the State of Florida.
e
SIGNATURE - -
. Slgnature, typad o frintad same of regislersd sgent and ite If applicable. {NOTE: Registared Agant signatu/e required when reinslaing) OATE
9. This 9'orporation is eligible to satisfyits Intangible FILE NOWI! FEE 18 $150.00 ' 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE PD - O Detete TILE Ochange  [addition | &
NAME RAHMAN, SIDRAT NAME g
streer aooness | 213 ROSECLIFF CIR. STREET ADORESS 3
CIY-57-2P SANFORD FL 32773 CITY-ST-2P §
e Tﬂgﬁl UK EFRL O pelsta TTE Ochange [ Addilion | G
NAME Wi, AHMED MAME
STREET ADDRESS 9 AosE C-Ll Fr CiAcle STREET ADDRESS
aITY-5T1-2° 5 A N FO g b F L 33773 CrY-§1-2p
STmE o vombese =6 T S palgipr = JPTE v o= ek e — - + [ Change =[] Addition-
S MAME - o w2} = . - R meeaizmo ammee J@E..,i_ —_— o = J— .
STREET ADDRESS STREET ADORESS _ B -
Criy-S1-21P CITY-57- 2P
TITLE {3 polate TILE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CIvY-5T-2P Cry-ST-2F
e ! [ petete " TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Y- ST-7IP
TIRE O Delete e [ Charge T Adaition
NAME HAME
STAEET ADDRESS STREET ADBRESS
CITY-51-21P GITY.ST-2P
13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

changed, or on al

n attachment with an addre:
SIGNATUREW /

EIONATURE AND TYPED OR PRINTED NAME OFNﬂHlNﬂ CFFICER QR ARECTOR

N e

, wit] all other like empowerad.

N
@G0

AT

. '_’_'ﬁ‘\"'""

-3
./

4/(:“/09«

Cayfimea Phane #




