2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Enlity Name

F41978

ASHWIN SYSTEMS INTERNATIONAL. INC.

R)

Principal Place of Business

1680 CURLEW ROAD

us Duneow . i
' 3449%

Maiting Address
P. 0. BOX 1014
DUNEDIN FL 346971014
us

2, Principal Place of Business

1680 Curlew Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 30237 006 ***150.00

11016801 ‘

WA AR AR

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-2120560 Applisd For
Tamad . Bl Not Applicable
Zi DO ey Co - 7 Coun" —
° Uy P Y 5. Certificate of Status Desired 0 $8.75 Additional
34698 - s e . - _ _ . _ Fee Required
6. Name and Address of Current Registered Agent T — 7. Name and Address of New Registered Agent T
Name '

HUTCHINGSON, JANNE Y.
1680 CURLEW

PALM-HARBOR-FL-34683— Dune OLn .

H. 24648

Street Address [P.O. Box Number is Mot Acceptabie)

City

Dunedin, FL.___~"

Zip Code
34698

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agfant, ar both, inthe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.
5 N

(NOTE: Registered Agant signature raquired when reinstating)

FILE NOW!It FEE IS $150.00

DATE J

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DpP “<f] Delee THLE o) Change [ Adition
NAME HUTCHINGSON, JANNE NAME

staeeTaporess | 1680 CURLEW RD STREET ADDRESS \

CITY-ST-2P PAtM-HARBOUR-F— oY~ T2 DunveEDIN T L

TITLE " VSD O petete TITLE }@ Change ] Addition
NAME ‘[ ROCKLEY, YVONNE NAME

sTReeT ADORESS | 1680 CURLEW RD STREET ADDRESS

omv-stoe <% —_ T e S Rovstre e [T YR RN - Z L. - —
TITLE 1 Delete TITLE {JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CmY-Si-ZIP

TiTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

QITY-ST-2P CITY-5T-20P

TITLE [ Delete TILE [ Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-S1-71P

TME ] pelete ThLE ) Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the carperation or the receiver or trustes empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g/l other like empowereci./é

] ‘Bl
il it A
als U e e W

=745

SIGNATURE:

OR-PRINTER NAME o@ﬁe OFFICER OR DIRECTOR

M@Jzﬁfgf 4/23/03

Daytime Phona #

CGRPNRGO

CR2E034 (10/02)



