FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 08} 2003 ?S(tmtam
DOCUMENT # Sr ecretary ol dtate
1. Entity Name P02000065070 09-08-2003 90134 020 ***550.00
AYSE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3023 EASTLAND BLVD STE 107 3023 EASTLAND BLVD STE 107
CLEARWATER FL 3376t GLEARWATER FL 33761
S — UMD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
{7[2 - / g “/ O 7?0 Not Applicable
Zip o fourmr?r‘ e Zi[:i o C:‘ounlr?f L 5:_C_er_t_ific?fic_’ff"atfjffis"ff A 0 ) gg.gfqﬁi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERMELSTEIN, AYSE Street Address (P.O. Box Number is Not Acceptable)
3023 EASTLAND BLVD STE 107
CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE R
= Signature, typed or prlmad name of ragistared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
oY FILE NOW!!! FEE IS $550.00 ) o
: . ! 9. Electicn Campaign Financin
Rfter September 10, 2003 Fee will be $750.00 Trust Fund Coitr?butfon ° O fcijlgi?ongzg ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE D O pelete TMLE O change 7] Addition
HAME MERMELSTEIN, AYSE NAME
sTReeT ADcRess | 3023 EASTLAND BLVD STE 107 STREET ADDRESS
CITY-81-2¢ CLEARWATER FL 33761 CHY-ST-2P
e [T Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P , o L CITY-ST-2IP _ o ) ) )
" TITLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 7] patete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ' [ Delete ‘B TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS B + | STREET ADDRESS
CITY-57-ZP ’ 'F coy-st-ze
TITLE J Delste TITLE : [ Change [ Addition
NAME NAME .
STREETADDRESS | . | . STREET ADDRESS
ony-sT-ap -] .. CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 or trustee empowergayc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witv&ll pther like empgwered.

SIGNATURE: SIGNAT/J Y %ﬁ"ﬁ‘f@ﬁ Q/k/dog 17‘74/‘75/5@

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Pavtima Dheme §@

UMY

ny

CR2E034 (4/03)



