20 RM INESS REPORT (UBR FILED 2
02 UNIFO BUSINESS REPORT (UBR) M 13. 2002 8:00 a B
DOCUMENT #  P96000041188 Szz:{ret;lry of State
1. Entity Name 2
ASTOUNDING CONCEPTS, INC. 05-13-2002 90170 002 ***150.00
Principal Place of Business Mailing Address
1455 NW 91 AVE 1455 NW 31 AVE
#13-211 #13-21¢
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 330M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 066 Applied For
’ 6 95% Not Appiicable
ip * Zi Counts i
Zip Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LADKA, Y Street Address (P.0. Bax Numnber is Not Acceptable)
1455 NW 91 AVE.
#13-211
CORAL SPRINGS FL 33071 o RS
8. The above na entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pl“{f ‘u'\-'f/ ; / Zgﬁ?,
Siﬂnaturs. typad Wnnled name of registered agent and 1itla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Cortribution. O Added to Fees
{See oriteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O change [ Addiion | S
NAME LADKA, GARY NAME =
streeT anoress | 1455 NW 81 AVE., #13-211 STREET ADDRESS §
orv-st-ze | CORAL SPRINGS FL 33071 CTY-5T-2IP i
o
TITLE 1 Delete TIMLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-gt-ze 7| - T s = - - -  J-cmv-sr-ze _— .
TIMLE O oelete -~ JJ TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-ZIP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE i change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that iha information
indicated on tnis 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other Jke empowered.
SlRt *’\ﬂﬁ\\‘a.‘-';”:.’}[;“” *:r_::/'w i va 4/2} / 7 | q{ZP 40{0
SIGNATURE: __ A MATUZ - QUIRES. . i X 304012
i SIGMATURE AND TYPEOR MRINTED NA¥IE OF SIGNING OFFICER OR DIRECTOR / Patel Daytime Phone #




