2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F90155

1. Entity Name

ASCOT, CORP.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90131 049 ***150.00

Principal Place of Business Mailing Address

9400 W. FLAGLER STREET

APT. 108 APT. 101
MIARY FL 33t74 MIAMI FL 33174-2025
us us

9400 W. FLAGLER STREET

2. Principal Place of Business 3. Mailing Address

MR DRI

I

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

DO NCT WRITE iN THIS SPACE

City & State City & State “a. FEINumber.. - ~— T [Applied For
o D I v, S 65-1310380 | !I\Jr_\t Al
g o == T oot Z o
Zp Country P Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

DARROW, KENNETH F
9350 S. DIXIE HIGHWAY., STE 155G
MIAMI FL 33156

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

FL I 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typsed or printed name of regwgrared agent f 1itla it applicable

(NQTE: RagisMAgent signatura raquired when rainstating)

DATE

9. Thiséorporaﬁon is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS [ IEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O elete e Prae el Ol Change (] Acdicion
NAME GREG, IVAN NAME ®Z.r7
STREETADDAESS | 575 CRANDON BLVD. #5153 STREET ADDRESS é S A ChaDor Fevd .
—— .
CITY-5T-Z7IP KEY BISCAYNE FL 33149 T CirY-57-2P Ky B/ VA/J..-.'./ . 32/¥£5
TITLE AS [ Delete TITLE 4‘5-‘ ‘- gt [ Change [ Addition
HAME DARROW, KENNETH F ) NAME :
sTREeT a0oRess | 9350 S. DIXIE HWY., STE 1550 - || STRETACDRESS f 3«’_: 7 __{ ! ,E(,\_:/é ﬁ;z} ‘ _ﬁ' / @w
|remv-srze= [TMIAMIFL 33156 ™~ © T T e e T onystae TACAS S ol 2 AL
TLE . 7 Detete TIMLE VA [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P CITY-ST-2F
e O Gelste e [l Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all otheplke empaowerad.
u

Ay A F;ﬁ‘.. 3} ,ﬁ

SIGNATURE:

- i (S Pl N A

205/ 22) §/£F

oo o

SIGNATURE AND TYPED OR PR|NTED&H€ OF SIGNIN

vty e L.

FFICER OF DIRECTOR

Datg Daytime Phone #

4 4




