2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT# €01 p00032061( .. .

1. Entity Name

ASHeTS CoRPorpTION

Secretary of State

03-21-2003 90076 011 ***150.00

3. Mailing Addre;

2. Principal Place of Business

GeHe SOUTIH LAKE IR(VE

1610 SouTi 1915 DL CE

Suite, Apt. #, etc. Suite, Apt. #, efc.

0O NOT WRITE IN THIS SPACE

3343%  lpnom pERGE | 3543Y

Phum Bepaf

City & State i City & State 4. FEI Number Applied For
BocA_RAToN FL BocA RATow FL c3_[0908¢2¢ Not Appiicaol
Country Country $8.75 additiona

) ifi f ired
5. Certificate of Status Desire . ] Fae Required

7. Name and Address of Current Registered Agent

e PeTROSSIAN  PCko T

U S TAE R

"R OCA RATON FL 3393y

- The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

3//2/03

(NQTE: Registered Agent signature required when reinsrating )

Signature, typed or printed name of registered agent and litle it applicable.

4o

9. Election Campaign Financing
Trust Fund Contribution.

BaTE
$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS

e

NAME

STREET ADDRESS
CITY-ST-21P

PETROSCIAN  ACHo T
G640 SOUTH LAKKE DeWE
BocA RdTow  FL. 33437

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

CR2E034B (12/02)

TITLE

NAME

STREET ADORESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITy-ST-2IP

1TLE
NAME

STREET ADORESS
7Y-5T-2iF

ETADD
BT-STZP

12. | hereby certify that the information su
indicated on this report or supplementai re
of the corporation or the receiver or truste

attachment with an adcyh aill other like empowered.
-
SIGNATURE: %‘—» O Ny

pplied with this fing does not qualify for the exemption stated in Section 119.07(3)())
port is true and accurate and that my signature shall bave the same legal effect
e empowered 10 execute this report as required by Chapter 607, Florida

PETRos AN AcHpT

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or on an

3frr{o3

? sIGNETURE ANDTYPED OR PRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



