2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000009352 Secretary of State

1. Entily Name

‘ASHLEY-OAKS REALTY CORP. 05-20-2002 90107 005 ***150.00
Principal Place of Business ) Mailing Address )

405 TARRYTOWN ROAD #421 405 TARRYTOWN ROAD #421

WHITE PLAINS NY 10607 WHITE PLAINS NY 10607

Principal Place of Busine 3. Mailing Address
Aehley Onue Reatty Corp

Suite, Apl.‘#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

t70) £ 3=t Brenue.

May 20, 2002 8:00 am

_—City & State City & State 4. FEI Numbef Applied Fer
Tpmpa 587 2699 b5 [
Zip Country Zip Country o . 8.75 iti
?)?;G)IQ. #[H ! OLLQL) 5. Certificate of Status Desired ;| gee Heqlﬁ:’:&“o“al
6. Name and Address of Clirtent Registered Agent 7. Name and Address of New Registered Agent
AR e e — T M e s o it el s mmTr, e [=]. ——I. T = SRS R R —— ~ - .l
Henley OuksTealty Gup/Shven Green
SCHMACHTENBERG' LEEC Street Address (P.O. Box Number is ot Accéptable) !
1533 SUNSET DR STE 201 _ Mol & I [of HYenele.
CORAL GABLES FL 33143
‘ Cit; Zip Cod
'Tampa FL | 5250 /15>-

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

SIGNATURE //%/A/ %‘h’-\/@h @ Reen P.Q€5 4//69 [o—

/Sigﬁa’ture', typed cr printad gne of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE I? $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution ] Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
wme D O petate TNLE [ Change [ Addition
HAME GREEN, STEVEN NAME
STREET ADDRESS | 405 TARRYTOWN ROAD #421 STREET ADDRESS
CITY-5T-2IP WHITE PLAINS NY 10607 CITY-5T-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
ONAME YT R T mesmmNR s el e s s et e e e e - ) NAME s T e E e e e, -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TILe [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenyith an address, with all other like empowered.

SIGNATURE:/ 3 i es RE@UW&;?vm@&ezng%.%b/oz— 914-968-315'7

SIGNATURE AN[&VPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #

iV

WILT ) | |

L

P

CR2E034 (9/01)




