2000 UN_lFOHM BUSINESS REPORT (UBR)
DOCUMENT # P 99000007043 T

1. Entity Name

A & S SERVICES, INC.

Principal Place of Business

Mailing Address

5734 RIDGE STONE DRIVE
TAMPA, FL 33625

2. Principal Place of Business

5734 RIDGE STONE DRIVE

3. Mailing Address

5734 RIDGE STONE DRIVE

Suite, Apt._#, etc.

Suite, Apt. #, elc.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90006 027 ***150.00

UILG 7897

DC NOT WRITE tN THIS SPACE

City & State Ci[h& State 4. FEf Number Applied For
TAM A s FLORIDA TA PA s FLOR I DA b :.’—‘ll l’) l‘:_-l "[ Q Not Applicable
Zip Country Zip Country - , $8.75 additional +*
5. Certificate of Status Desired )] . !
33625 U.S.A. 33625 U.S.A. Fee Required
TITT=="TT= 6. 'Name and Address of Current Reglistered Agent_ = 7.”Name and Address of New Régistered Agenl™ —
Name

SHRIMATTIE SHIWCHARRAN
5734 RIDGE STONE DRIVE
TAMPA, FL 33625

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabla.

(NOTE: Registered Agent signalura required when reinstating)

DATE

9. This corporaticn is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do sc.
{See criteria on back) Z/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

". OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

PRESIDENT
KUNG B. DASRAT

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

TAMPA, FL 33625

5734 RIDGE STONE DRIVE

{1 Delete

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP

[ change [ Addition

TITLE
NAME

STREET ADDRESS
CITY-ST-2P___

'VICE PRESIDENT

_TAMPA,_FL 33625

SHRIMATTIE SHIWCHARRAN
5734 RIDGE STONE DRIVE

TITLE
RAME
STHEET ADDRESS

" O Delete

B

———

¢ 11 1 Y| TSI -

) ' (O Ghange [ Addition

.— e e

TITLE
NAME

TIME

NAME

STREET ADDRESS
CITY-ST-4P

3 Deiete

Ocohange [ Addition

TINLE

HAME

STREET ADDRESS
CITY-ST-2IF

[ pelete

[ change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

[ Detete

"1 change [ Addition

fne . ANIMHEGY

eT 7D
orodar

TITLE

NAME

STREET ADDRESS
CiTY-£7-7p

3 Delete

[ change [ Addition

CR2E034 (9/99)

i3. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

= sNATURE:

Daytime Phona #
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