2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # J86544 Feb 14, 2000 8:00 am
. Entity N
1. EntlyNare Secretary of State
EIAVEN~ASHLEY, INC. . 02-14-2000 90124 001 ***150.00
Principal Place of Business - Mailing Address
i CLAIRE CUBBIN C/O MG, RAISKUMS
" N. ANDREWS AVE, #401-402 16 HEMLOCK HOLLOW RD.
i. LAUDERDALE FL 33311-3934 ARMONK NY 10504-3005
us
Suite, Apt. #, etc. T Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
65—0063486 Not Applicable
Zip . Country Zip Country 5, Cert|f|cate of Status Desired O $8 75 Additional
B L T L g o v e Eeieemm m|eem e = e = e e~ . Fee Required ___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
CUBBIN, CLAIRE Street Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS AVE
#401-402 .
FT. LAUDERDALE FL 33311-3934 o TRECE

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

SIGNATURE
Signalurs, typed o printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW11! FEE IS $150.00 Elocti an Fi ‘
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Trj;tllgs niag; ;ﬁ:?bnmig;ancmg 3 fdsc;(gjotoh;:)é fe
{See criteria on back) O Make Check Payable to Department of State ’
L OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME = PD O Delete T [1 Change [ Addition
HAME RAISKUMS, ULDIS A. HAME
staeeT AcDRESS | 16 HEMLOCK HOLLOW RD. STREET ADDAESS
¢ITY-ST-2IP ARMONK NY 10504-3000 CITY-$7-21P
THLE vD 1 Delete TME [ Change [ Addition
NAME EPSTEIN, RAMONA A, HAME
sTReeT sD0RESS | 16 HEMLOCK HOLLOW RD STREET ADDRESS
CITY-§T-2P ARMONK NY 7 CITY-ST-ZIP
TIE s O pelete TLE e T T T U D) cnangs [ Addition
HAME RAISKUMS, MUDITE G. - NAME
sTREET ADORESS | 16 HEMLOCK HOLLOW RD. STREET ADDRESS
CITY-ST-ZiP ARMONK NY 10504-3009 . GITY-ST- 2P
TITLE : O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TILE ‘ [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GiTY-57-21P

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption statec in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an artachmght with an address, with afl open like empowered.

SIGNATURE: ,  DECERH LT 2l 5 000 G1Y-373- 433

SIGNATURE ANDTYPED on ny;sﬁrsn NAME OF SJGNJ.NG OFFICER OR DIRECTOR Mda iTE (_,4 ?}9 / . kd W Daylime Phane # |

e

CR2E034 (9/99)

u



