2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000069175

1. Entity Name

ACASHA INC.

Principal Place of Busingss

25000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Mailing Address

28000 SPANISH WELLS BLVD.
BOMNITA SPRINGS FL 34135

2. Principal Place of Business

Y845 Roniin Beach R

3. Mailing Address '
489S Bonits Reach Pd |

372

N

FILED
Apr 07,2001 8:00 am
ecretary of State

03-20-2001 90058 046 ***150.00

TR

[

??:ile. ‘Aspt. 4, stc. Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
© .
City & State . ity & Statp . 4. FEI Number Applied For
' NS vy g rhnyd S2 -2206] 419 4 Not Applicable
Zip untry Zip CouNlry . . 8.75 Additional
‘a 30, \3._‘, -;# "Stn y* -_FL_ §. Cenificate of Status Desired O ?ae Requirat; °
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= R i e S R R P e — NaE ==
— - s I ML o) KT 1S 4V TS, e P [
AMBUM, JAMES W - --OUSLIL MR P S E o oo
28000 SP AN]SH WEU..S BLVD Steet Address (P.Q, Qox Number is Not Acceptable)
BONITA SPRINGS FL 34135

SIGNATURE

8. The above namad entity subm'ghia atament for th

Av=Ey

‘C-Ira‘ls Rouile R Pd 420

i Zi d
Beouiia SPHEF FL | g %Ei
e of changing its registered office or registered agenl, or In the State of Fiorida,

Signalum. hypad of printeiame of Loghwarsd ageni and Sile f applicabit~ )

{NOTE: Rogistafod Apent signatrk required whin reindiatng)

DATE

9. This corporation Is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 ¢ E s Finanei
Ta fling requirermen: and elects 0 do 50. After MAY 1, 2001 Fee will b $550.00 10. Eleciion Campatn Financing $5.00 way 6o,
{Sea criteria on back) u| Mazke Check Payable to Depariment of State )
1. OFFIGERS AND DIREGTORS 12, ADOTIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11 _
TITLE D [ Detele TILE DI @f‘r' U }9 ma DAdditinn g
A MAJER, ANGELIKA e 0 i ge  Anseldeg =
steeer aocaess | 25000 SPANISH WELLS BLVD. STREETAODESS. RS b Orn 3P Bd 303 3
on-stze | BONITA SPRINGS FL 34135 OS2 R o R +12Y i
TTLE [ petea j me (J Change L] Agdition x
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
T e e L -l et DDelew L g ME . Olchange [ Addition |
HAME ) NAME B
_ ) stresy anoREss STREET ADDRESS
I o e ek — = Bl --h-_mw:sr:zw-— [—— - —- e o e
TME O Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P City-S51-2P
Tme [ Detete TILE [Jcrange [ Adgition
NAME NAME
STREET ADDRESS 1 STREET ADORESS
CITY-ST-2P CIvy-Si-2ip
ME 3 Oelere HILE [ change [ Addilion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTy-ST- 2P CRY.SI-aP

changed, or on an attachment with an address.

SIGNATURE:

atl gther like,

13. ! hereby certify that the Information supplied with this tiling does not quality for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraty and that my signature shall have the sama legal eflect as if made under oaih; that | am an officer or director
cof the corporation or the receiver or trustea empowered 10 exaculg this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ED NAME OF SIGHING OFFICER DA DIRECTCR

1 Nech 208) T4 41/ 55

e



