2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #,

1. Entity Name

ASHLEY R. POLLOW, P.A.

G59140

Aug 29,2001 8:00 am
Secretary of State

08-29-2001 90004 045 ***550.00

Principal Place of Business
1515 N FEDERAL HIGHWAY

00 300
BOCA RATON FL 33432 BOCA RATON,£L 33422
us s e

Mailing Address
1515 N FEDERAL HIGHWAY

DA HUMREORAB A

2. Principal Place of Business

3. Mailing Aa'dress*’;

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—2341810 :i:)j:i:;::;me
Zip ‘ Country Zp Country 5. Certificate of Status Desired [ g:;gg} Addtional
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
rtiow soneve T Behlen v G0
2295 CORPORATE BLVD., NW _ — H #
ggc;.“;mon FL 3o );?%t Y E{%i l D?')_] pbgpic’ode S60
‘ cr = NfE

. The above nal

SIGNATUR

DATE

atu!a

iy submits thig-ptateme r the purpose of changing its registered offlce or registerad agent, or both, In the State of Florida,
| A st (C foflses  Ses-0

ad or pﬂed name of rbg\slered agent and title if apphcable

{NOTE: Rag\

e Agergnalure reqM when reinstating)

. This corporatlon s eI|g|b|e to satisty its Intangib
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDJTIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP O Detete TLE A} hle $] Change [ Addition

o POLLOW, ASHLEY R. e pof low/ ) Hzac

sTREET ADoRess | 2295 CORPORATE BLVD., SUITE 145 STREET ADDRESS 15 e ) 9] Avhdqg -

cry-st-ze - |BOCA RATON FL CITY-ST-2IP )(A%v\ 2 *? 7

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
CNAME e e o R TV . . P —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-21P

TITLE [ pelete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [J Changa  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-2IP A CITY-§T-2IP

13. | hereby certify that the information
indicated on this report or supplel
of the carperation or the receiver 4r trifs
changed, or on an attachment

SIGNATURE:

A report is true and
ge em powered t

er I}e ampowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyfe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/f/éu Pogel  SC/ ﬁf s F |

siénaziire aHD JrPED OR P B NAME OF SIGNING OFFICER OR DIRECTSR
, r w 7

Datg -

Daytima Phane #

AV S§6£9/00

CR2E034 (5/01)



