¢

FILED

) 3
3
2003 FOR-PROFIT CORPORATION 3
[ ] .
UNIFORM BUSINESS REPORT (UBR) J an 1 4;[ 2003 13820 am |
DOCUMENT #  P01000027393 ceretary of state
1. Entity Name 01-14-2003 90048 001 150.00 N
ASHLEY WINTER ENTERPRISES, INC.
Principal Piace of Business ~ Mailing Address THTAAL]
3920 BROWN AVE. 3920 BROWN AVE. Ju
SARASOTA FL 34231 SARASOTA FL 3423 '
2. Principal Place of Business 3. Mailing Address HII"II“H "m "I“ m” "m""‘ "“I "I" l"" “”I m" l“‘ l"l
Suite. Apt. #, tc. Suite, Apt. #. stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1093552 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ = - — = - - xName* i ooy . o -
SOBIEGH’ GE T s Street Address (P.C. Box Number is Not Acceptahle)
3920 BROWN AVE.
SARASOQTA FL 34231
' City FL | 2 Coce
8.: The above named entity submits this statement for purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
‘the obligations of r%i'fterw, // i ?
SIGNATURE C /%; aA’&
- Signalure, typed or printed name of registered agenl and title if applicebla. (NOTE: Registered Agent signatura required when rainstating) / L4 DATE
FILE NOW!l! FEE IS $150.00 ) o
. . . Election C Fi
A, . After May 1,2003 Fee will be $550.00 8- Flecfion Campaan financing $5.00 may Bo
S rust Fund Contribution. Added to Fees
Make. Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O pelete TILE O Change ] Addition | &
NAME SOBIECH, GERALD T NAME 2
STReer aooress | 4909 OLD CREEK DRIVE STREET ADDRESS 3
CITY-5T-ZIP SARASOTA FL 34233 CITY-ST-2IP &
o
me . ID 1 Delete TITLE [ change [ Addition %
NAME 1SOBIECH, KATHLEEN G NAME
STREET ADCRESS | 3920 BROWN AVE. STREET AZDRESS
orv-st-ze | SARASOTA FL34231. GITY-ST-2IP
TITLE 7 Delete TILE [ change [ Acdition
NAME NAME
- STREETADDRESS. |, o e - B STREETADDRESS 2} - o oo - e — e -
CITy-ST-2IP CITY-ST-2P .
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-57-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TiTLE T Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat qualify 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 rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment, wigh an address, with all othege
!,
Wy _’ﬂﬁm A
SIGNATURE: kb s WA A G RED 77 /03
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Daf Daytime Phone #




