2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32796
1. Entity Name

AINSLEY CRESCENT CORPORATION

Principal Place of Business
541 BANYAN ROAD

GULF STREAM FL 33483-7403
us

541 BANYA

us

Mailing Address

N ROAD

GULF STREAM FL 33483-7403

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED g
Mar 24, 2003 8:00 am |
Secretary of State |

03-24-2003 90137 002 ***150.00

A

ﬁHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13-5616089 Not Applicable
aip Country aip Country 5. Certificate of Status Desired | $8.75 Additional
Foe Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Nafme ~ - C - = - o -

SOUAID, ROBERT G.

Street Address (P.O. Box Number is Not Acceptable)

Y

bavary RO

-

FL

é%c‘?lz%-} ~7¥43

i Padl)

the obligations of registere

SIGNATURE

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

3/1-0%3

Signature,4¢Ped or pried nalhe of régiclerad agent and tine if applcatle.

{NOTE: Ragistered }ﬁem sigr@f/e required when reinstating)

/Date

FILE NOW!!! FEE IS $150.b0
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

ML VSD OJ Delete TITLE O Chenge [ Addiion | &

NAME SOUAID, GEORGE NAME e

smheer aooress | 1111 CRANDON BLVD.#B1201 STREET ADDRESS &

crv-st-ze | KEY BISCAYNE: FL 33149 OITY-57-2P S
[

TITLE D [ petete TITLE [ Change (] Addition &

NAME SOUAID, GEORGETTE NAME

STREET ADDRESS | 1111 CRANDON BLVD #B1201 STREET ADDRESS

orv-stze |KEY BISCAYNE FL 33149 CITY-ST-2IP

ut: PTD O Delete t: L ‘ . Xcrange [ Agdition

Nave SOUAID, ROBERTG. =~ ~ 1 ’

STREET ADDRESS STREET ADDRESS ﬂf / Aﬁ"d AJ KD &

GITY-ST-2IP CITY-ST-2P E [ 55 Qq”,, y—=2 _Z?ﬂ? 27?0_1

TmE O Delete e DOlcrange O] Addition | 3

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P ' CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-7P CITY-ST-2IP

TILE 7] Delete TITLE [Jchange [ Addition

NAME RAME l

STREET ADDRESS STREET AQDRESS

CITY-§T-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director

SIGNATURE:

as required by Chapter 607, Flonda Stat

utes; and that my name appears in Block 10 or Block 11 if

J/ / 2 ST-230 -RAc

SIGMATURE AND TYPED OR PRINTED MAME OF BIGl’lll’h OFFICER OR DIRECTOR

Daytime Phone #




