FILED a
2003 FOR PROFIT CORPORATION ;
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P01000109671 ' ecretary of State |
1. Entity Name 04-28-2003 90498 046 ***150.00
A & S 2002, INC
Principal Place of Business Mailing Address )
5370 W. VILLAGE DRIVE i 5370 W. VILLAGE DRIVE
TAMPA FI. 33624 TAMPA FL 33524
2. Principal Place of BUsIness 3. Maling Address H"“"H" |I||| Hm "l“ "m "m HI" ""”lm Ilmml] “I”“l
Suile, Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3758376 Mot Applicable
Zi i Count it
P Country 7P ounlry 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agant
. - e, | =NEAMS e e - o -
PATEL, HARSHA
! Street Address (P.O. Box Number is Nol Acceplable)
14906 ARBOR SPRING CIRCLE
APT # 102" /ol
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE B
. B Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
1
o AftF"-I;AE N?v:(:ola ';EE Iﬁl ?5;)522 00 9. Efection Campaign Financing $5.00 May Be
: er May e w e Trust Fund Contribution. 0l Added 1o Fees
Make Check Payable to Fiorida Department of State
0. -, . v OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI {; P O elste TITLE O Chenge  C'Addion | &
nave o+ | PATEL, HARSHA NAME =3
sweeT aopress-| 14908 ARBOR SPRING CIRCLE # 192 /0| STREET ADDRESS 13
CITY-5T- zLP_ .5 TAMPA FL 33624 CiTY-5T-2IP <
o
TLE - O Defete TITLE : {1 Change [ Addition EC) .
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Demle TITLE [ Change [ Addition
-NAME G e el Loee e MAME. i s 7 | 5%~ —mpm e — . - . N PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : O petete TILE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ Delete TITLE [J Change  * [J Addition
NAME NAME B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresa«yith al! gther like empowered. 9’6 { 0 ? 7 6.
Wy W &f
SIGNATURE: S/y AR REQUIRED /ZL//’_g 873
PED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR f Data ' Daytime Phone #




