2001 UNIFORM BUSINESS REFORT (UBR)

A DD

1. Enlity Name R
ASH PHOPEFITIE‘F"INC. E -
Principal Place of Business Mailing Address 01 MA‘{ -7 AH ” 35
1347 BEACH BLVD 13547 BEACH BLVD
SUITE 210 SUNE 210 SECRE DAY W R o0y 1
JACKSOMVILLE FL 32224 JACKSONVALE FL 3222¢ T AELCLI‘E Pf*?;‘{_ CF STATE
us us : AHASSEE £ Aoy
2. Principal Place ol Business 3, Mailing Address ”"’II I[m HI 1' I’ l'l" Ill || ]’H ]’ III H H ‘um“"'
Suite, Apt. #, etc. Suile, Apt. #, 6lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1741826 Applied Far
Net Applcable
i e, i L
Zio Countey Zo Country 5. Certiticate of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistered Agent
Name
] . WKE' . - ) - - ’ ;1 ” t;d—d ess (P.0. Box Number, 3] — — .
reel 1§ RON —
13847 BEACH BUVD BP9 oS 14 ——5
SUITE 210 s RIS R T B R BT S R E S
JACKSONVILLE FL 32224 PO s 15011
City FL Zip Code
8. The above named entity submits this sialement tor the purpose of changing its re Jisierea office or regisiered agent, or both, in 1ne State of Flonda.
SIGNATURE
Sgraiws. typad or pri:_nad name & regestered sand Bnd Lije Jd appicatie INOTE: R :guararact AGerm LQnaiuce requred when rans:aing} DATE
5. T!Elis corporation s eligiale 10 salisfy its Ir\lz.:ngubl'a‘.‘ TRt “FIL_E NQV)!;!! FEE IS $150.00 _10." Blection Camanig 'n.‘Finan_élng " T'i:;,' $5 00 May B
Tax tiling -éguirement and electe o doso.” 7L [ -7 Aler MAY 11,2001 Fee will be $530.00 . °, 1%y LFu . [ % Added 1o Fées -
{See Critaria on back)-- - O -~|~ -Make Check Payable to Department of State~ -] e eI
11. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE & PD 7 Delete TITRE [l chenge [ Addition 3
wane ASH, MIKE N NAME e 12
secranongss | 13947 BEACH BLVD STREET ADOFESS - e 3
emy-g e JACKSONVILLE FL 32224 CiTY-ST-2IP §
anz D T etete e O Change [ Acdition | (&
hAME ASHOURIAN, ELAINE NAME
swcer aooRess | 13947 BEACH BLVD STREET ADDRESS
arvst-zp | JACKSONVILLE FL 32224 cry-§1-2p
WILE O velets Lt T Change [ Addilion
RAMS NAME
STREET ADDRESS STREET ADDHESS_
CIY- 5127 CINY-S7-0P -
T 7 peets TiLE [ Change [0} Adottion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITy-5T-21P
TITLE 1 oeleta TImE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
.Y -5T-2P w CiY-s81-21P
TRLE O pelete TILE * ] ' [ Change [ Addition
HAME s NAME & ?8 i ) :
STREET ADDRESS = |+ sTReCt ADORESS |- b e N o,
'CITV-SI-HP__"" - . w.:-_] _Cm-s!-_zlff_".- ) . .i._‘._::-.- — . - T e il e e e pem s
13. 1 heraby]:cﬂiry that the informatio or tha exemption stated in Section 119.07(3)(i).! Florida Slatutes..| turther cortify that tha irformation
indi¢atad on this reporl o Supdrpei W my signalure shall have the same legal effect as if made under oalh: that | am an oilicer_ or director
of the corparation or the receps 4= ‘es required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 3121t
changed. orcnanan A ) - S . e e
SIGNATURE: 24 d4-01 (Gep) 992 00
B HFFRER OR DIRECTOR I Date N Oayme Phane ¢




