2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) HLED

DOCUMENT #  P98000021956
1. Entity Name .’
ASONG, INC. 03SEP -3 PH 2: 23
SECRETARY OF STATE
Principal Place of Business Mailing Address rAH '\H‘ ‘L“C"E'E ELOQ]DA
2434 WILLOW SPRINGS CT 2434 WILLOW SPRINGS CT o
APCPKA FL 32112 APOPKA FL 32712
I S A TG
Suite, Apt. #, etc. . Sulte, Apt. #, etc. - } ‘ __ [ GHECK HERE-"MAKING CHANGES
City & State City & State ) 4. FEI Number Applled For
59-3501300 Not Applicable
Alp Country zp Country 5. Certificate of Status Desired O ?eae.:gq aggétionat
~6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ER' BEVERLY . Streel Address (P.O. Box Number is Not Acceptable)
2434 WILLOW SPRUNOS CT - - “:l_i
100" SRS
APOPKA FL 32712 908 00— N7 ==01 7 k™00, 00
City R FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg/t registered agent.

SIGNATURE

Signatura, typad or printed n. agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (4/03)

'
FILE NOW!!! FEE IS $550.00 i o

After September 10, 2003 Fee will be $750.00 ks Elj::'ﬁﬂn%ag;f‘r?gugg‘:”c‘”g O f&g‘fﬁgfa
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 1 Delete TITLE ’ [ change [ Addition
NAME GARNER, BEVERLY NAME g
sTreet a0orEss (2434 WILLOW SPRINGS CT STREET ADDRESS ) o
cry-st-zp - |APOPKA FL 32712 CITY-8T-7IP -
TILE O betete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ) STREETADORESS | T T T Tt T -
CiTV-§12P CITY-$1-2P
TITLE 1 Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-8T-2iP
TILE O velete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart 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 carporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 0 or?l{t 11

changed, or on an attachi t with an address, with all other like empowered.
SIGNATURE: &WWJP@ PR REZ % /f/d 2 43 75"

SIGNATURE AND TYPED P"‘ Pmm-gb}danztbF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 5106000



