2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ASHLEY ROBIN CORP.

PO0000057303

Principal Place of Business
11401 PINES BOULEVARD
. STE 604

PEMBROKE PINES FL 33026

STE 64

Mailing Address
11401 PINES BOULEVARD

PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90188 048 ***150.00

KU T

Suite, Apt. #, etc. Suite, Apt. #, etc. ———— " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1015766 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G TO, ROBIN Street Address (P.O. Box Number is Not Acceptable)
11401 PINES BLVD
STE 604
PEMBROKE PINES FL 33026 City FL | 2 Code
8. The above named-' e.ntity‘ submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
LA ' N
A
SIGNATURE
Signature, typed or printad nama of ragistered agent and litle it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9 This corperation is eligible to saisfy its Intangible FILE NOW!! FEE IS $150.00 30; Election Campaign Fnancing ~ ~ ~$5,00 May85~

-~ Tax filing Tec requwement and'glects to do so-

~After May 1, 2602 ‘Fée will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE PSTD (71 Delete TTLE O change [ Addition
HAME GRANATO, ROBIN C NAME
smeeraocRzss | 11401 PINES BLVD STE 604 STREET ADDRESS
arv-st-ze | PEMBROKE PINES FL 33026 CITY-ST-21P
TITLE . 1 pelete TTLE [ Change ] Additicn
NAME. ' : NAME
STREETADDRESS | ".", © STREET ADDRESS
cm?_g;ﬂp: 2l U CITY-S7-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-5T-2IP CITY-ST-2IP '
TITLE O Delete TITLE O change [ Addition
HAME NAME
| T STREET ADORESS ™| = st i e STREET ADDRESS
CITY-ST-21P T T S s e e ————
TITLE O petete TITLE I:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
orvstze |, P Y-57-2p L
TITEE; PCR O] Delete L [dchange [ Addition
NAME,. s NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P y.

13. i hereby certify that the inforp
indicated on this report or &

SIGNATURE:

. ( gurate and tha

gns pplied with this filing dgles not qualify for the exemption stated in Sepfion 119.07(3)i), Florida Statutes. | further certify that the information
g ve legal effect as if made under cath; that | am an officer or director
brida Statutes; and that my name appears in Block 11 or Block 12 if

su;NAME AND TYPED OR PRI

PEQNAME DF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

I

QLE/SLO

AY

CR2E034 (9/01)



