2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

ASHISH ENTERPRISES,

PO0000079314

INC.

Principal Place of Business

Mailing Address
1108 SW 115TH ST

GAINESVILLE FL 32607

2. Principal Place of Business

200 W SLLEGE

3. Mailing Address

ed 1" Yiog

Q) S &7

Suite, ApL. #, elc.

# (54

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91829 042 ***150.00

IRAMRE A

[ CHECK HERE IF MAKING CHANGES

City & State

8

Applied For

dawesviwe | L

4. FEi Number 59‘3665494

Naot Applicable

By

Country

MARwo~ fi'pgl—‘voe;'. -

&0{01!5_‘ JA

$3.75 Additional

5, Certmcate of Status Desired [:I Fee Required

- et e .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PATEL, RAMESH
1108 SW 115TH 8T
GAINESVILLE FL 3260

D

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above nam

the chligations of agent.

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typedm nama of registered agent and tite if applicabla.

{NOTE: Registered Agent signalura required when rginstating)

DATE

") FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida D_epar!ment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . OFFEICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE ST O Delete e Clchange [ Additien
NAME PATEL, RAMESH NAME
sTreer socess | 1108 SW 115TH ST STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32607 CITY-S7-2P
me . _+|.PD O oelete TITLE [Jchange [ Addition
NAME PATEL, ASHISH NAME
sTREET ADDRESS | 1108 SW 115TH ST STREET ADDRESS
ony-st-zp . | GAINESVILLE FL 32607 -~ - — .. o~ oo —o.. BoCmYSTzR e e e ) .
TILE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CiTY-ST-20P CITY-S1-ZP
TITLE O pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [(] change T Addition
RAME NAME \
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P l CITY-ST-ZIP

12, | hereby certify that the informd
indicatad on this report or supp
of the corporalion or the receive

& reprt is true an

SIGNATURE:

Apdls

syppliediwith this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ke gnpowered {0 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
Bs, with all other like empowered.

URE REQUIRED

362 93 1559

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirneg Phone #

v Eeeee

CR2E034 (10/02)

¥



