2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

ASIAN INDUSTRIES, INC.

P02000118791

Principal Place of Business
1255 CHAFFEE RD. SOUTH
JACKSONVILLE FL 32221

Mali

1255 CHAFFEE RD. SQUTH
JAGKSONVILLE FL 32221

ling Address

2. Prlncwpal Place of Business

459 5

3. Mailing Address

IS hus 31—««//9:: SRS holfee Ro

LT AT A

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90367 034 ***150.00

R

Suite. Apt. #, efc. Suite, Apt. . etc. 47 [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
j"ﬂ- / S0 37 O yj 7O Zo Not Applicable
Zip. Country Zip ’ Country " ) 8.75 Additional
Zz,’:ya ”Jﬁ 32’22/ q fﬂ 5. Certificate of Status Desired Od ?ee Fiequiracll lana
6. Name and Address’of Current Registered Agent—<——<—~= == —~—r—=7 Name and-Address of New Reglistered Agent —~" — ~
Name /J
J L HMHryes
DUSS, ROBERT V Streat Address (P.O. Box Number'is Not Acceptable)
1050 RIVERSIDE AVE.
JACKSONVILLE FL 32204 /255 2, /é 2 W g D S

City e
b

< ¥

FL

3

Zip Code
222 f

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

,ﬁ-’/” —e "D

the obligations of registered agent.

SIGNATURE

Pees

J L Heves

Siganad or printed name of regisiered agfnt and title it applicable.

{NOTE: Ragistered Agent signalure requirad when reinstating)

DATE,

FILEROWN! FEE IS $150.00
o After May 1,2003 Fee will be $550.00

“

Mai(e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity D O pelete TTLE [ chenge ] Addition
NAME HAYES, J.L. NAME

e anpress | 1265 CHAFFEE RD. SOUTH STREFT ADDRESS

CITY-ST-2ZiP JACKSONVILLE FL 32221 CITY-ST-2P

TMLE D [ pelete TITLE [O Change [ Addtion
HAME HAYES, GLORIA M NAME

sTReET ADORESS | 1265 CHAFFEE RD. SOUTH STREET ADDRESS

CITY-ST-21F JACKSONVILLE Fl. 32221 CITY-§T-2IP

e - Jppa— e Rl 01171 el [ 11110ttt PR . == F==r - == [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP Gy -S1-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does net gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address,

MR BB,

SIGNATURE:

h all other like empowered.

CREQUIGET thoyes

NATURE AND TYPED OR Pmm}o NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

HfO—03 Py Iy LIS

Daytirme Phone #

10 LE00

AY

CR2E034 (10/02)



