FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # M82104 ecretary of State
. 04-30-2003 20124 018 ***158.75

1. Entity Name R

BRYAN ASHLEY INTERNATIONAL, INC.

Principal Place of Business
2601 GATEWAY DRIVE 2601 GATEWAY DRIVE

POMPAND BEACH FL 33069 POMPANO BEACH FL 33069

Mailing Address 1IULTLIO

E Co SV

2. Principal Place of Business 3, Mailing Address
Suiie, Apt. #,etc. ) sufte, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FE| Number Appiied For
65-05?5198 » | Not Applicable
Zip Country - e Country\r 5. Cerlificate of Status Desired . (X" ?{g"gesqgrd:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

{SACKSON, JERRY
2601 GATEWAY DRIVE

Street Address (P.O. Box Nurnber is Not Acceptable)

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerett office or registerad agent, or both, in the Slate of Florida. | am famiiiar with, and accept
the ohfigations of registered agent. .

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicabla. {NOTE: Ragistered Agent signature required when réinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete THE [ Change [} Addition
NAME ISACKSON, JERRY NAME
sTrect aopaess | 2601 GATEWAY DRIVE STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33069 CITY-ST-2IP
TIE S 3 Gelete TILE [ change [ Acdition
NAME ISACKSON, BRYAN NAME
STREET AbDRess | 2601 GATEWAY DRIVE STREET ADDRESS
CITY-ST-2PP POMPANO BEACH FL 33069 B i . . Qom-ste o R , ) .
TILE T [ Delete TILE " [ Change [ Addition
NAME SHEFFEL, MIKKI NAME
sTREET ADDRESS | 2601 GATEWAY DRIVE STREET ADDRESS
CITY-§T-22P POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE VP O Delete ME O Change  [J Addition
NAME ISACKSON, SHERRY NAME
sTReeT soonress | 2601 GATEWAY DRIVE STREET ADDRESS
orv-s-zp - | POMPANQ BEACH FL 33069 CITY-5T-2IP
e [ pelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
mee O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ) CITY-ST-2IP

12. | hereby certify that the informationgupplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerdgntal report is true and accurate afyy that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver ¢f trustee empowered to execute 1 eport as rgowired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wifhfan address, with all other like empgwergg

SIGNATURE: umEsEREE— Yhg Jo2 BY351 1199

*W' I CFrICER OR DIRECTOR 7Date Daytime Phone #

AY 9828610

CR2E034 (10/02)



