FILED

B
2003 FOR PROFIT CORPORATION %
L ]
UNIFORM BUSINESS REPORT (UBR) MSa 05, 200-} g-OO ams§
DOCUMENT #  P01000051936 ecretary of State
1. Entity Name 05-05-2003 90368 048 ***158.75
ASHLEY PRINTING, INC
Principal Place of Business Mailing Address
4711 NE 18 AVE . 4711 NE 18 AVE
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
k3
Suite, Apt. #. elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘1 125281 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - $8 75 Additional,
. I [ P - P |- . - Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New He'glstered Agent
Name
ASHLEY' ELIZAB A Street Address (F.O. Box Number is Not Acceptable)
4711 NE 18 AVE
OAKLAND PARK FL 33334
City 5 \ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NCTE: Registerad Ageni signaturs required when rainstating} DATE
FILE NOW!! FEE 15 $150.00 ) - .
. 9. Election Campaign Financin .
. After May 1, 2003 Fee will be $550.00 paignfinandng - $9.00 ey Bo
Trust Fund Centributicn. Added to Fees
Make Check Payable to Florida Department of State
- ”
Ji'..w. T, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ve D 7 Detete e O change [ Adgition | &
wue . |ASHLEY, ELIZABETH A NAE g
streeT anoress (4711 NE 18 AVE STREET ADDRESS 3
omv-st-2¢ *|OAKLAND PARK FL 33334 CITY-ST-21P g
&
TITLE [ pelete TITLE O change [T Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
onestze | e - ony-ST-ze L o
TITLE £ Delete TITLE [] Change [ Addition
NAME NAME - ’
STREET ADDAESS STREET ADDRESS A
CITY-ST1-21IP CITY-3T-2IF
TITLE O pelate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP GIy-ST-ZiP
TILE O pelste TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an ajtachment with an adgress, yith all gther kg empowered.
AU Uﬂﬁ/**éf’%&ékéf //BJ/@ Gl 77/ 264
SIGNATURE: = :
SIG] ArunyANnern OR anren NAME OF S|E’ )ﬂs CFFICER OR DIRECTCR Data Dayiime Phone #




