,2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT P99000021653 | FIL e

1. Entity Name

A & S FOODS, INC.

B20CT 21 P 1,: 5y,

SRR ST A
Principal Place of Business : Mailing Adcress TA t‘ v ;:L(i i"; RY OF 5 TATE
470 STATE ROAD &36 970 STATE ROAD 436 WASSEE, FLORIDA
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address ”“”ll‘ UI ||||I m“ IIN "m m”“m ”III ""I I’m '“II |“| "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = - City & State 4, FEI Number A Applied For
) 593561736 Not Applicable
Zp 3 7 Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
: ‘ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name ’
HUSSAN, SYED § Street Address (P.O. Box Number is Not Acceptable)
522 EASTPORT DRIVE
LONGWOOD FL 32750
City FL Zip Code

temeqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- JJrS] 2002

8. The above named entity submits this
the obligations of registered agent,

SIGNATURE
Signaturs, typad or printed name of rghistered agent and title if applicable. {NOTE: Registered Agent sighatura requirad whan reinstating) DATE
9 .’,Tt‘.i,s,‘.?'é’rPP!ﬂtl?Dls eligivle to satisty its Intangicie | FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 o d.e 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P.. . O Delete TITLE I change (7] Addition
wve - | VIRJI, SHIRAZ NAME 1__ I ey i B o
staeet anoress | 8511 SUMMERVILLE PL STREET ADDRESS 10424702 ~-01 045025 150,00
CITY-57-2P ORLANDO FL 32819 . CITY-ST-2P
TE O pelete TIME [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CITY-5T-2P
me | i " [ Delate e ’ i ' (O Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-ST-ZIP
TMLE {1 Delete TITLE O change [ Addition
NAME NAME '.L
STREET ADDRESS STREET ADDRESS \. 1‘
CITY-ST-2IP CITY-ST-2IP
TTLE -~ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF
TITLE (] Delete TITLE (I Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ J CITY-§T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNAT %2#” REQUIRED /%) 2062

SIGNATURE AND TYPED QR PR, D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  806:000

CR2E034 (4/02)
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