2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000091130

ASA ENTERTAINMENT, INC.

Princigal Place of Business

2995 ENTERPRISE ROAD
DEBARY FL 32713

Mailing Address
POST OFFICE BOX 740967

ORANGE CITY FL 32774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90126 016 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3538 Applied For

59— 704 Not Applicable

Zi Country . Zi Count| it

P ountry ® ountty 5. Certificato of Status Desred [ 98-75 Additional

Fee Required

6. Name and Address of Current Registered’Agent’ - ~=—+= - 7 :[w~ 22~ = =7 <Name and Address of New Registered-Agent. -
Narme
ECKERT, STACY A PA.

2445 S VOLUSIA AVE, C3° &2
ORANGE CITY FL 32768

ke

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits lh“é statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agenl

%

'w\ \

SIGNATURE o i

Signature, typed or prinled name o| ragistered agent and titla if applicable.

(NCTE: Registered Agent signature required when rainstating) DATE

FILE No?f"! FEE 1S ‘3150 00
. After May 1, 2003 Fee will Sie $550.00
Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF:CEHS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE STD O Delee TMLE [JCrange [ Addition
NAME SA, ROGER A NAME
sTreeT Acoress 2995 ENTERPRISE ROAD STREET ADDRESS
crv-st-2p  DEBARY FL 32713 CITY-5T- 2P
TITLE 2 elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-5T-2P
TOTE T - st S Cloaae™ ==f=me - = == ~=om—- — - =T “*— " [] Change - [J-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTy-§T-7IP CITY-ST-7IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cartify lhat the information supplied with this filir

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiernental 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 corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florioa Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmen] HR3S, W al\

SIGNATURE:

giher ke empowered.

TR A Ay s Jroo 1813 B-T7HA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phane #

o e,

CR2E034 (10/02}



