" 2003 FOR PROFIT CORPORATION FILED 0am |
~__UNIFORM BUSINESS GEboR/ ngécll%t 31939:3 iSS(t)a am

DOCUMENT #  P01000075968 071 65008 ST ot 045 571 50,00

1. Entity Name

AASIM, INC.

L ———

Principal Place of Business Mailing Address
13016 COUNTY UINE RD 13016 COUNTY LINE RD 30003656
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address “'l”m m ml) ”'” "‘” m" "m "m ’l"“m, ""' m,! m) ""
L Suita, Apt. #, etc. Suite, Apt. #, elc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
‘ ! 59-3732602 T Not Applicable
Zp Country Zip - Country §. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
HANLEY, DANIEL J
Strest Address (P.O. Box Number is Not Acceptable)
7241 DEERFIELD DRIVE
PORT RICHEY FL 34668
[ 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. | am tamiliar with, and accept
the obligations of registered agent. '
U=

SIGNATURE
Signature, typed or printed nama of registered agent and tige if applicabls (NOTE: Registered Agent signature required when reinstating) DATE “:+
FILE NOW!! FEE IS $150.00 ' . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Paig ¢ $5.00 way Be

Trust Fund Contribution. Added to Fees

" Make Check Payable to Florida Department of State

10. CFFICERS AND DIREGTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 17 11 _
THLE PTD 7 Delets THLE Olcrange [ Addition | & -
NAME LAKHANI, SADIQ § NAME =)
steeer aooeess | 7604 NOTRE DAME DRIVE STREET ADDRESS i g
orv-st-ze - [NEW PORT RICHEY FL 34653 CITY-ST-2p <
TE VD O Deiste LT _ O Change {7 Adotion %
NAME BHIMANI, SAMSHA M NAME ‘
STREET ADDRESS | 7604 NOTRE DAME DRIVE STREET ADDRESS
CITY-$T-71p NEW PORT RICHEY FL 34653 CITY-ST- 2P
TMLE [ Delete e  Dlchange [ Addiion
HAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§T- 2P CITY-5T-2IF
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 28 CITY-ST-2P
TTLE [ Delete TIMLE [J Change I Addition
AME NAME -
TREET ADDRESS STREET ADDAESS
ITY-ST-2IP CIY-sT-2IP -7
ITLE " Delete TILE [ change [ Addition
AME 3\ NAME i \._ — _
TREET ADDRESS - B e o} sECT ADORESS ’ B - -
ITY-ST-2IP o~ - R s t -

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenlify that the information
indicated on this report Or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the feceiver or trustee empowered tc execute this eport as required by Chapter 607, Florida Statutes: and ghat my name appears in Block 10 cr Biock 11if
changed, or on an attachment with an address, wil cther like empowered. .

1aNATURE: < SIStlal horEouIRED | I K\‘Og 723 Q63433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phiona #




