]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

436663

FILED
May 27,2002 8:00 am |
Secretary of State

|
?

SIGNATURE: —

.. indicated on this report or supplemental report i
"7 of the corparation or the receiver or trugiee-oF
changed, ar on an attachment with ge -

ikeppowered,

e iEi=ly)
=4

[t}

Wt AT N R

13. | 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
2 geealid that my signature shall have the same legal effect as if made under aath; that | am an officer or director
selte tkis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

sIGNATURE AND 'm:eo/ﬂ #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

éfé74 .

AeiE

Daytime Phone #

1. Entity Name b
AL ASH REALTY, INC. 05-27-2002 90318 024 ***150.00
Principal Place of Business Mailing Address
5316 TROUBLECREEK RD, 5316 TROUBLECREEK RD.
NEW PORT RiCHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address ”II"I I’III “"I Il"l lml '"II lm "I” I"” Ilmlml Iml nl" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number T [ApeTenFar
B 59—1577987 Not Applicable
2p o [ Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
: B E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
u :'E’ ST H"‘ ‘ Street Address (P.0. Box Number is Not Acceptable)
5316 THOUBLE CLOCK RD
NEW PORT: RICHEY FL 34653
: City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Regiskerad Agent signature required when reinstating} DATE
8. This carperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed 1o Foes
(See Criteria on back) O Make Check Payable to Department of State '
1. Na OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v O Delete TITLE O Chenge [ Addition | 5
NAME UZZLE, SANDRA S. : NAME 3
I
streeT aooress | 5316 THOUBLE CREEK RD : STREET ADDRESS §
GITY-ST-ZIP NEW PORT RICHEY FL CITY-ST-2p Py
TME - v P ) [ petete TTLE [ Change  [7] Additicn 5
wme .| UZZLE, STEVE R NAME
STREET A0DAESS”| 5316 THOUBLE CREEK RD STREET ADDRESS
cri-s1-28: | NEW PORT RICHEY FL CITY-ST-2IP
TTLE ST F1 Delete THILE [ Change [ Addition
NAME KARAY, BEVA §. NAME
STREET ADORESS | 5719 LAFAYETTE STREET STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE O Delste TITLE [T Change [ Addition
NAME . HAME - < SR .
|~ STREET ABDREG G~ |~ rorremze T T = "STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z21P CITy-S7-21IP
s | O Celete TITLE Ochange  [J Addition
HAME: " .. .. NAME
STREET ADDRESS STREET ADDRESS
lﬂTYLSLZlP CITY-87-2IP



