o -

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P02000013197 Secretary of State
1. Entity Name 02-13-2003 9 o+ ok 3k
ASHLEY SQUARE REALTY CORP. 0276 021 **7138.75
Principal Place of Business Mailing Address
405 TARRYTOWN ROAD. #421 405 TARRYTOWN ROAD. #421
WHITE_PLAINS NY. 10607 e WHITEPLANS NYI0BO7, e el o e )
I N IR RO

Suite, Aot #, etc. Suite, Apt. #, eic. [] CHECK HERE iF MAKING CHANGES

]
City & State City & State 4, FElI Number Applied For
75 - aq% = ""FH Not Applicable
Zp Country an Country 5. Certificate of Status Desired $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SCHMACHTENBERG, LEE C Hold - Al ssed “Reidential
! Streel Address (P.O. Box NumpertsiNot Acceptabley =
1533 SUNSET DRIVE, SUITE 201 MO SR S SN NE
CORAL GABLES FL 33143
Cit ip.Code
leppl, Termer, FL | 55071

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘cered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE gﬂ'“— a d’—-—*—‘ 3 { l.‘*{* G)LQS:‘LQJ\“[_ 2’/4 !03

Signatura, typed or primeVnama of registered agent and tille I applicable (NOTE: Registered Agent signature required when reinstating) [ bare
.. FEE_IS- .00 . - —_ - e ‘ .
= - - ; . = — 9 Sfection’ CampatgreFimancing $5:00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE O change [ Addition | &

NAME GREEN, STEVEN NAME 3

staeeT anoress | 405 TARRYTOWN ROAD, #421 STREET ADDRESS 3

crv-st-ze | WHITE PLAINS NY 10607 CITY-ST-2IP g
N

TIMLE O pelete TITLE [ Ghange [ Addition EC)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

TLE O Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS ’ . STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TILE . C1 Delete TILE ; O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gv-st.gp | T T T m e e T R oryesrne | -

THTLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

12. | hereby certify lhal"'-the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true andagcuralg and that my signature shall have the same legal effect as il made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowerpa acef® this report aggequiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/all g -.-v’ﬂ' %\ _’ N

no

SIGNATURE: __ (SIGMETUREFHEQUIRYD

SarATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




