2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067965 .
bt Apr 22,2000 8:00 am
ASIAN ARTS & DECOR, INC. ecretary of State
: 04-22-2000 90108 025 ***150.00
Principal Place of Business Mailing Address
3534 CLARK ROAD 3534 CLARK ROAD
#132 #132
: SARASOTA FL 34201 SARASOTA FL 34231-8408
. Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T~
Zip Country Zip Country - . $8.75 Additional
— e R Ely P - . ——————t ;ﬁs' Ceﬂ_lf_lcﬂte Df,s‘EIES._QQE_'[?Ej;_- D_ :—'Fee-Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEVIN’ ALLEN J Street Address (P.O. Box Number is Not Acceptable)
3440 CONWAY BLVD.
SUITE 1A
PORT CHARLOTTE FL 33952 . ‘
City FL Zip Code
8. The ebove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or pnntad name of registered agent anct blle i applicabie. {NQTE: Ragisterad Agent signature required when rainstatmg) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing O $5.00 may Be
g ! Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change  [J Addition
NAME ROSENBERG, SHARON L NAME
sTreeT aooress | 4665 OAK HOLLOW DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CTY-ST-7IP
ME VP O Detete TME [l change [ Addition
NAME ROSENBERG, HARRY NAME
sireet anpress | 4665 OAK HOLLOW DR STREET ADDRESS
CITY-ST-7P SARASOTA FL 34241 ITY-ST-ZP
e | - T s T [dthange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE 7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-8T-2IP
TITLE J Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
HILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' L we v Ty CITY_ST-2IP . ’ e L
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att:?nt with an address, with ahﬁzr like empowered.
/A S S a_/; 4/ ; ? f
SIGNATURE: XA lceu it fo off Sefasor) L Rrseitrns (oo 94 $27 3343
/ SIGNATURE ANDTYPED OR PRINTID NAME OF SIGNIlG OFFICER OR DIREGTOR v Date J Daytime Phorie #
[

CR2E034 (9/99)



