2001 UNIFORM BUSINESS REPORT (UBR) dn
DOGWMENT #  P98000091130 v
1. Entity Name v : A
ASA ENTERTAINMENT, INC. ' !

L
Principa! Place of Business R Mailing Address i
2835 ENTERPRISE ROAD POST OFFICE BOX 740967 i it
DEBARY FL 32713 ORANGE CITY FL 32774 X I
i :
INUARMAVIW . |
2. Principal Place of Business 3. Mailing Address F= ‘
. . REINSTATEMENT.. a¢ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE ;
City & State Cily & State 4. FE| Number Applied For :
59-3538704 otA |
pplicable
’ Zip L - ._Country ___ __Z_ip . Country ~ _5. Certificate of Status Desired . [ ?i‘;?d&?g;ﬁqnal
5. Name and Address of Current Regi d Agent 7. Name and Add of New Regl! d Agent “

AMERILAWYER S TAY A E\CKW P A

Street Address (P 0. Box Number is Nol Acceptable

~|" 343 ALMERIA"AVENUE L e

CORAL GABLES FL 33134 ¢S5 <. Uolusia Ave, -3

Cit i, Go
" Otarey ¢ Cify FL | 55,3
8. The above named entity submits this sjftement igr urpose of changing its registered office or registered z(genn or both, in t{e State of Florida.
+ ke, 0 7-/ o N
SIGNATURE 716‘/ EC / lAd s ( [
Signature, typed or prin of rs}fsteraa ag?(n and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE o
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . Lo il
; z o 10._El Fi ! !
x5~ |- Tax filing requirement-and elects to dd so™=~==| -=Aftér Seftember12;2001 Fég willbe-$750.00 == "i—ﬁi’z?gh%agg;ﬁgmﬁ: nena O fzg?ov_—:yéf e A1
(See criteria on back) 0 Make Check Payable to Department of State ) i
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = 5 “
T PSTD - O betete e O Chenge O Acditon | 5
NAME ASA, ROGER A NAME It :
steeer aporess | 2095 ENTERPRISE ROAD STREET ADDRESS A s Tal19d —— § E |
omv-st-zp | DEBARY FL 32713 CITY-ST-21P ~-11/14/0 1-—-!]1 s —-UI:B . i ‘
v - g | |
TMLE [ Dekete TmLE ] wERESIL U i - Ue o | S :
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P : .- - CITY-ST-Zp - - - B
i e
TITLE ] Delele TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP . ‘
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP : ‘ v i
wher bl [N
e - [ Delete TITLE [ change [ Addition ; i o
NAME : NAME i R S
STREET ADDRESS ) STREET ADDRESS : AR Hi i
CITY-§T-7P ) CITY-§T-2P \Q\ 1\ C.h Son el e b
TME O Delete TILE O Change L] Addition N i i
NAME NAME & ‘ .
STREET ADDRESS STREET ADDRESS ! |
oiry-gr-2p . oTY-ST-29 . | |
13. | hereby certify that the information supplled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information ‘; i ‘ |
indicated on this report or suppleme g an ate armyl that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director i i ‘ '
of the corporation or the receiverof lrustee empower d g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ' 1N |
changed, or on an attachng@nt with an address, with ajo owered. ﬂ iﬁ , | ]
s IR |
Y - . OER A F-2&- FEs - “GRAE b
SIGNATURE:" SIGEESTE TRED 2801 JE6 775718 R




