2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091069 May 26, 2000 8:00 am
1. Entity Name
ASHA ENTERPRISES, INC. Secretary of State
: 05-26-2000 90040 007 ***150.00
Principal Place of Business Mailing Address
3401 S. DALE MABRY 3527 SHADOWOQD DRIVE
TAMPA FL 33629 VALRICO FL 33594-8274
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3541089 Applied For
Not Applicable
Zip ) Country 2P Country 5. Certificate of Status Desired O ?&ggqgg:ﬁ:ﬁnnal _
.. .— .. —__6..Name and Address of Current Registered Agent - 7. Na;ne_and Address of New Registered Agent
I Name
D|AZ’ JOSEPH L Street Address {P.0. Box Number is Not Acceptable)
2522 WEST KENNEDY BOULEVARD
TAMPA FL 33809
Co City FL | 2P Coce

8. The abave named enii@'$ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE
Signature, typed or printed name of registered ageni and Witle if applicdble {NOTE: Registerad Agent signature required when reinstating) DATE -
g._;@ corporation s eligible to satisfy its Intangible | _ . __ ,@Liﬁbw!’ FEEIS $150.00_- . .| |0 ciocion'Campaign Financing™ - $5.00 MayBe
ax hhng rsquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teuet Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : ’ O pelete TITLE . [ thange [ Addition
NAME BELAL, MOHSEN ARA NAME
sTReeT aporess | 3527 SHADOWOOD DRIVE STREET ADDRESS
crv-st-2p | VALRICO FL 33594 CITY-5T1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ‘ 1 Delete Tme O change [ Addition
WME T T - — s T~ S m- - § name - - - e e— —_ e
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZiP CITY-ST-2IP
TME (7 Deiete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TITLE T change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ‘ 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)i), Fiorida Statutes. | further certify that 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 diractor
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

_SIGNATURE: v Momsenr Aea Becar. 4-28-00 (8/3)837- K627

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

"

CR2E034 (9/99)



