2003 FOR PROFIT CORPORATION |
' - UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT #  P02000062855 )

1. Entity Name

O3 HAY - .
SASHA-THOR & ASSOCIATES INC. f=1 PH2: 5

SECRETARY (F ran

TALLAHARSES - -
Principal Place of Business Mailing Address k ﬂ“"[---DLn.., riORfDri
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D206 SUITE D206

B — A

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
O 3 ‘OQ /c? (ﬂ go Not Applicable

Zip Courtiry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BESU, ROGER L/Iﬂ‘rﬂl @0[;”0//}7’0 Hé'q/fs f!’clf
1925 BR'CKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE D206 /928 Prickecr fHe., SviTe D20l
MIAMI FL 33129 Cit . 4 Zip Cod
M1 FL | 32009

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

the obligations of registered agent. A/ 7 Por i 12 gy g:*f/b]
SlGNATUFb"{ /-""' .

fSlgnature, typed or printed name of re%rad agent and title)f applicapie. } 4 (NCTE: Registered Agent signature reguirad when reinstaiing) DATE
oy ﬁ 4 ol
Fg

eSS DN
FILE NOW!!! FEE IS $150.00 . . ) )
After May 1, 2003 Fee will be §550.00 ' o o ™1 1y 35,00 May B
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂ{]elete I me D ¢ . [CJchange [ Addition
e BESU, ROGER e PatRicin K fForzte
street appness | 1925 BRICKELL AVENUE #0208 STREET ADDRESS | /P G7 Sope) 12 87 -
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP Yo rnbrot#. Pines /’{, AH202F
:::AEE O velets ;:;i Dve |7, rge. Fotris Clchange [ Addition
& /o ST
STREET ADDRESS STREET ADDRESS 17291 Sedd
CITY-§T-21P CITY-S1-2IP Pt mbiaide gne_s /7(4 S0 ,,\._'7
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS [ 2o O O T A o e I o §
CITY-S1-2p CITY-S1-2P N5A01N3--01052--007  #750,10
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation of thewreceiver or 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 on an attgt tn@es& with all other like empowsred.

SIGNATURE: P IRE RBEOUIRED S AG 02 2= Y030

= % e

] RE AND TYPEQ-8 PRINTED NAME OF SIG| FFICER OR DIRECTOR Date Daytima Phone #
P -] U‘PTH?L(\ I,%-—L P

AY  6GL7IE0

CR2E034 (10/02)



