2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SASHWIN, INC.

F0200000561 4

Principal Place of Business
1965 GOLDENROD STREET
SARASOTA FL 34239

Mailing Address
1885 GOLDENRQD STREET
SARASOTA FL 3423%

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30179 022 ***150.00

IR MRAMAMAREA AR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
04 3139579 Not Applicable
i Countr i County iti
Zip ounlty » ¥ 5. Ceriificate of Status Desired O 58.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
KOOLKIN’ MIC Street Address (PO, Box Number is Not Acceptable)

1865 GOLDENROD STREET
SARASOTA FL 34209,

Gity

FL TZip Code

" B. The above named entity-ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable.

{MOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!t -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign.Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVD 7 Delete TLE [l change [ Addition
NAME KOOLKIN, SANDRA NAME :

streeT anoaess | 1865 GOLDENROD STREET STREET ADDRESS

crr-sT-zp | SARASOTA FL 34239 CITY-ST-21p

TITLE STD [1 petgte TITLE [ Change T Addition
e KOOLKIN, MICHAEL e

streeT ADRESS | 1865 GOLDENROD STREET STREET ADDRESS

orv-sT-ar | SARASOTA FL 34239 CiTy-S1-2iP

TITLE B e LTt T4 Delete TITLE . " 7 [Othange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST- 2P CITY-ST-2P

TMLE C1 belets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE T Defete L O Charge” ] Addition
NAME NAME

STREETADDRESS| - =~ =~ °~ - STREET ADDRESS | o T

omY-SToTP CITY-ST-ZP

TITLE O] pelete TITLE - "Cchange [ Addition
NAME . ‘ NAME .

STREET ADDRESS , STREET ADDRESS

CITY-S1-7IP CITY-S1-21P

12. | hereby certity that the information suppiied with this filin é:;
indicated on this report or supplemgntal report is true an

of the corperation or the receiver
changead, or on an attachment witl

SIGNATURE: =

n address, with all other; like empowered.
g o Y fid P
Ry e [K g

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-ﬁt[zw [os 44| -G53~ 2508]

SIGNATURE ANDTYPED OR PRINTED NAME OF ShyING OFFICER OR DIRECTCR

Datk Daytime Phone #

AV 8412950

CR2E034 (10/02)



