FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]
' Secretary of State
DOCUMENT #  P02000130229
1. Entity Name 02-27-2003 90109 017 ***150.00
ASH 12, INC.
Frincipal Place of Business Mailing Address
4341 SARAZEN DR. 4941 SARAZEN DR.
HOLLYWOOD FL 3302t : HOLLYWOOD FL 33021
S S AT AT
Suite, Apt. #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FE! Number - Applied For
n2-o06724 Q‘) pa Not Applicable
Zip Country Zip T Country 5. Certificate of Status Desired 0. $8.75 Additional
R ! L S PR B . " Fee Required
6. Name and Address of Current Registered Agent ™ 7 Name and Address of New Registered Agent™ —
- Name
SPIEGEL & UTRERA' PA. Street Addrass (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4THFLOOR |
MIAMI FL 33145 ) . City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE S
2 Signatura, t.yped or printad name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating} DATE
. FILE NOWI FEE IS $150.00 . N
. L 9. Election Campaign Financing $5_00 May Be
?- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) 7 celete TITLE Jchange T Addition
NAME " | HOWARD, ANDREW . : NAME
stRegT a0oREss | 4941 SARAZEN DR. STREET ADDRESS
CITY-ST-21P' HOLLYWOOD |:|_ 33021 : CITY-S1-21P
TME vD : [ Detete TMLE : [ Changa [ Addition
NEME HOWARD, JANE ) NAME
= STREET ADDRESS 1 4041* SARAZEN DH" B s - STREET ADDRESS ~ [~~~ -~~~ - TR T T e e
CiTY-§T-2IP HOLLYWOOD FL 33021 . CITY-$T-21P
AT c . 71 Detete TITLE . [ Change T Addition
NAME Lo . NAME
STREET ADORCSS o STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE ‘ O oelete TITLE [J Change {7 Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST1-2IP
TILE ’ : [ Delete TITLE [JFchange  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP . CiTY-ST-2IP
TMLE [ Delete e O Change [ Acdition
NAME ) NAME
STREET ADDRESS | ’ . STREET ADDRESS
cITy-stT-71p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiyd d t# execute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

i

indicated on this report or s tal report is true ancjaccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

changed. or on an attachmep i an adg¥ess, withfall gther fike empo
SIGNATURE: ___ SIGIAT U g 2-/2 7/3 75 %/751?5-3

e > SNATURE ANOTYPED OF PRINTED NAME OF SGUNG OFFCERORDIRECTOR [ Pan  Owmermar |




