2002 UNIFORM BUSINESS REPOBT (UBR) Jun 03,2002 8:00 am

Secretary of State

PIE(r?UtS:Nl;'mI:AENT # P01 0001 09671 05-13-2002 90039 009 ***150.00

A & S 2002, INC

Principal Flace of Busingss Mailing Addrass G Q 3

5970 W. VILLAGE DRIVE 5370 W. VILLAGE DRIVE 50836

TAMPA FL 33624 TAMPA FL 33624

S S LW W R D A
Sutte, Apt. #. etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Cily & State City & State 4. FEI Number Appliod For

5_9' 3 75_5’3 7 6 Not Applicabie
le. Country Zip Country 5. Certificate of Status Desired a fg';fqﬁgddmna'
i 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registersd Agsnt

- T - e manse Mpﬂ‘?’t’l ﬁ’ﬁ/{gﬁgf‘m At S =
PATEL, HARSHA Sireet Address (P.0. Box Number i N%Acceptable)
8007 CITRUS VILLAGE DR. 19D h ARAROR  SLLIL Cr A
APT # 104 BP7 #E/02
TAMPA FL 33826 City ‘ﬁ?f'? Y FL ' Zipg(};deé‘z‘f

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 —_—
: Signature, typad or primad name of r8gisiered agent and btk il apphcabe. INQTE: Rogistered Agent signah laqLirmme_ o) + DATE
8 ::;sr;;:‘rporan?n is eligible 10 satisfy its Intangible s FILE NOWH1!. _FEE.IS $ 5000 © 7 |10, Ereetion Campign Financing =, =% 5500 M;ryBe .
.. Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees _
. {Seecriteria on back) a Make Check Payable to Department of State :
1. ' OFFICERS AND DIRECTCRS | 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
LE LRES - DEV T [ Detets MLE O Change [ Acdition | 5 -
NAME ™", LA SHA /ﬁ7{;"(; L PV EC T T T T T T e e e e e e 3 -
SREOSS | /e Q06 AR A SPERIN G CA o2 smerrooness 3
CITY-57-2° AP A S - 2362Y . CITv-ST-21P w
TME 0O Delete - Tme . Clcnge [l Additin | &5
NAME NAME '
STREET ADDRESS STREET ADOAESS
CITY-58-2P Emy-ST-2p
1MLE 3 Celetz ! TITLE — CIchange [ Addition
NAME - —_— o —- — . e pem e ol NAME. ] - ;/- - - e e _ .
_STReeT apoREsS ) . . - e - — B _steeeranosess | e . .
CITY-ST-2P CITY- 5T-2P
TME O pelere e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2°
TmE . O oetete THLE [J Change [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITy-57-2p
NTLE ) Detets THLE {] Change [ Addition
I D T R e N i Rt e
STRECTADDRESS | © 7 T Tt T T T T ), s Rooagss | ST o T T B
orv-seze | U D L Cofomesize T ’ R N L e o N

13. T hereby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further canify thal the information |,
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer.or director... |-
of the corparation of the receiver or trustee empowered lo execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with 3% other like empowered. C Y R L :

SIGNATURE: A Sl farsiA )ﬂ A7eL 0"?/-’32,{ 02  §/3962 0974

PED OR PRINTED NAME OF SIGMING OFFICER Of DRECTQR Daywe Phong #




