| FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do ¢ PO2000112468 S e

1, Entity Name

ASAAP, INC.

Principal Place of Busingss Malling Address

2107 HIDDEN GROVE LANE 2107 HIDDEN GROVE LANE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

S e P L IR ORI

[0 CHECK HERE IF MAKING CHANGES

City & State Cityy& State . 4. FEI Number Applied For
g~ Ul .
/{.Rﬂ*/ . Sy ~L . S ?-//3RS 1w Not Applicable
Zip Country Zip 4 Country - ) $8.75 additional
§. Cerlificate of Status Desired [ . ;
SRI ) e A B34 R PrAY] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - - _— Name_ e e -

= . ; . - S RES C e
MENYHART, ANDREW ESQ. Street Address {P.C. Box Number is Not Acceptable)

160 MCLEQD STREET | o280 Sibwchrid Sfoat
MERRITT ISLAND FL 32953

Cit Zip Cod
' Pampy FL | %09

-8. The above namead entity submits this statement for the purpose of changmg its reglistered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
1ﬁe obiigations of:registered agent.

SIGNATURE S ﬂA/M K JQuieed // J'%’ J
‘2." e, fyped or print registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DAT
. FILE NOWI! FEE IS $150.00 . N . i
. : . : §. Election Campaign Financin R
) After May 1,2003 Fee wilf be $550.00 . Trust Fund Coztrﬁ::ution. o O E(gg?o'ﬂzzsa ®
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP {1 Defete ME [ Change [ Addition
NAME SQUIRES, ROBIN NAME
STReeT ADDResS | 2107 HIDDEN GROVE LANE STREET ADDRESS
crv-s-2¢ | MERRITT ISLAND FL 32053 ciTY-ST-2P
TTLE Vv @ delete TIMLE [ Change [ Addition
AE KRAFT, KEVIN N
STREET ADDRESS | 9107 HIDDEN GROVE LANE STREET ADDRESS
orv-siZP | MERRITT ISLAND FL 32953 CiTY-sT-2¢
_TITLE Ll Oaste B T0LE : S 1 Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s1-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE ‘ [ pelete TLE I Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-7IP

12. | hereby certify thal the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
inclicated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

A INTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

SIGNATUHE AND TYPED OR

e

wr

CR2E034 (10/02)



