.o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P0O1000098407 Secretail y of State
1. Entity Nama 02-21-2002 90004 034 ***150.00
THE ASIAN CONNECTION, INC,
Principal Place of Business Mailing Address
13133 MARCELLA BLVD. 13133 MARCELLA BLVD,
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address ”ll"“l m I||I| “l" “"l“m II”l III" mll m" lllll Il"““l l“l
Suite. Apl. M, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI, — Applied For
t‘ﬂ i — 1 \ (__) 99‘ dﬂq Not Applicable
Zp Country Ze” o Counury = " | 5. Ceriifieata of Stats Desired a $8.75 acdtionar -
Fea Requirad
5. Name and Address of Current Regisiersd Agent 7. Name and Addross of New Registered Agont
p—— . P T o ERT————————— v E—— Po—s P pme———
SAEGER, JAN L Streel Address (P.O. Box Numbsey is Not Accepiabla)
13133 MARCELLA BLVD.
LOXAMATCHEE FL 33470
City . FL Ep Code
8. The above named entity submils Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratse, yped of printed name of registared apent and e i appkcatie. {NOTE: Registarad Agent tignature required when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 Electi ian Fi )
Tax fiing raquiremant and elects 1o do 5o, After May 1, 2002 Fee will be §550.00 o Triﬁltf)::rﬁlag:na:r?;mié‘:mng (W) fgﬁqo'm? °
(Se8 criteria on back) O Make Check Payable to Department of State
s
1", QFFICERS AN DIRECTORS l_12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D £ Delete e [ Change [ Addltion
wee ¢ | SAEGER, JAN L N
STReET a0oness | 13133 MARCELLA BLVD. STREET ADDRESS
orr-s1-20 | LOXAHATCHEE FL 33470 cry-51-2P
TITE D O oetete MEe O Change [ Aduition
NAME MESHEW, MARJORY E NAME
STEETADORESS | 408 REPUBLIC COURT SIPEET ADDRESS
crv-si-2» | DEERFIELD BEACH FL 33442 ~ "~ * “em-st-zp ———=
TITLE [0 Detete TE O Change ] Acdition
NME o e e e e e o
STREET ADDRESS STAEET ADDRESS - -t — =
CITy-SI-2IP LIy -st-2P
TILE O Delete TmE O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
cny-S1-2P CImy- §1-2P
TME O Delete e ClChangs [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-20F CiTY-ST-2P
TME [ petese TLE Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP QITY-S1- 2P

13. | hereby cartity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cartify 1hat the information
indicated on this report or Bupplemental report is true and accurate and that my signature shall hava s same legal effect as it made under oath; Ihat t am an officer or director
of the corporation or the rgpeiver or tiuslee empowered lo execute this repart a5 required by Chag* w7, Florida Statutas; and that my name appears in Block 11 or Block 121t
changed. or on an attachrijent with an addrges, will all other like empowered.

SIGNATURE: \\

CR2E034 (9/01)



