FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

| DOCUMENT # . _P95000023002 Secretary of State

1. Entity Name 02-13-2002 90227 039 ***150.00
ASBEL SALES, INC.

)
Principal Place of Business. naliing Address

e e e e | G
AR AR

2. Pringipal Place of Businass 3. Maifing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' $9-3307643 Not Appficable
Ze | Louny L Fe Oty | 6 Gerificam of Status Desied [ ~— S8-75. Additional— .
- Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Addrass of New Registered Agent
Name
N m MICHAEL "~ —~— - T T T Street Address {F.O. Box Number is Not Acceplable)
703 W SWANN AVENUE :
TAMPA FL 33608
N . . City FLTZip Coda

8, The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

C ALl [ES, I/Zmr%l/oz

SIGNATURE )
/ nted name of registarad agentand tite it epoiicable [NOTE: Agent i required when o)
9. This corporation is eligible to satisly its Intangible _FILE NOWINl FEE IS $150.00 10. Elsction G ian Finangin .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) pelan 1 nancing O $5.00 ey Be
I Trust Fund Contribution. Added to Fees
(Sea criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PSTD O pelete MLE [Jchange [T Addition
NamE ASBEL, JOSEPH C HAME
streeT anoress | 2205 DEER LANE STREET ADDRESS
cHy-51-2IP ZEPHYRHILLS FL 33540 CIFY-ST-29
TME [J Delets me O change [ Addition
NAME NAME ’
SIREET ADDRESS , SmeErapDREss | o
CHTY- ST-20P e CITY-ST-2P
TLE [0 petete TILE O crange ] Addition
HAME NAME
STREETADDRESS . . - — e . g STREET ADDRESS | . N e o e e e e e — -
CIFY-S1-2P CIy-S1-2P
TITLE O petete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [T Delete e O change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2ZP CITY-ST-2IP
TLE T O3 pelete TmE O change [ Adaiion
NAME N AT HAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2P . '- CITY-57-27

13, | hereby certily that the information supplied with this liilng toes not qualily for the exemption stated in Ssction 119.07#'3}(4'). Flarida Statutes. | further centify that the information
indicated on thus raper or supplemental report is true and accurate end that my signatura shakl have the same legal sffect as if made under oath; that | am an officer ar director
of the compgration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my hame appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGMATURE AND TYPED OR PAINTED NAMZ OF SIGNING OFFICER OR DIRE

Daybma Phone #

| PHES )
/om -~

CR2E034 (9/01)




