2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBH)

DOCUMENT # P98000040867

1. Entity Name

THE ASHLEY NICOLE CORPORATION

Principal Place of Business
11401 PINES BLVD

STE 604

HOLLYWOQD FL 33026

Mailing Address

11401 PINES BLVD
STE 604

HOLLYWOOD FL 33026

700 W Browons V2 2 112

Suite, Apt. #, efc. Suite, Apt, # etc.

% |3/

-

AY  £988910 -

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90712 049 ***150.00

11039052

SRR R YR

[ CHECK HERE IF MAKING CHANGES

2ty & Stat ~ City & State 4, FEI Number 5 083 Applied For
%Mﬁh ’ L / 6 2975 Not Applicable
7 Count zi "
- iy ry ® Couniry 5. Certificate of Stalus Desired ~ []  98-79 Additional
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANATO, ROBIN
11401 PINES BLVD

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

STE 604

HOLLYWOOD FL 33026

City

Zip Code

FL

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

the cbligaticns ¢f registered agenl

SIGNATURE

Signature, typed or printed name of registered ager and tiile if applicable.

(MOTE: Registerad Agert signature required when reinstating)

DATE

—

FILE NOWN! FEE 18 $15000 ~ — — | = -% ~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
e PSTD u O Delete me [l Change [ Adaition | &
NAME GRANATO, ROBIN C NAME [=}
sTageT soomess | 8000 W BROWARD BLVD #121 STREET ADDRESS ey
crv-sr-ze | PLANTATION FL 33388 ~ onv-st-zp 8
e O Delete TIILE [l Change L] Acdition z‘l_c;'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy -S1-21P
TINE [ pelete I TITLE D) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITV-5T-2F CTY-ST-7IP *
TITLE ] Delete TITLE [J Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IF
TINE [ Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CiTy-ST-21P
—),
(12, | herabyy cemfy that the infarmatign sypplied with ths filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sughlémental report igfrbe and accurate and that pay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfvr ordrustee empoivered to execute this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 6+ g s o i
SIGNATURE I uﬁﬁ;@ U ﬁf 03 Y s - OESTy

Dae Daytime Phana #

-



