2002 UNIFORM BUSINESS REPORT (UBR)

21

FILED
May 24,2002 8:00 am

3

1. Entity Name

ASHBRITT, INC.

‘DOCUMENT #  P92000000600

Secretary of State

02-14-2002 90104 015 ***158.75

Principal Place of Business
1280 SW, 36 AVENUE

Mailing Acdress
1200 S, 36 AVEMUE

STE 102 $TE 102 _
POMPANO BEACH FL 23059 POMPANG BEACH FL 3069
2. Principal Place of Business 3. Mailing Address 2
Suite, Api. #, etc. Suite, Apt. 4, etc. DO NQT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
. 650364711 Not Appficabio
Zip Country Zip Cauniry 5. Certiticals of Status Desired -] $8.75 Adaditional
Fea Roguired
6. Name and Address of Current Registered Agent_ _ . T. Name and Address of New.Registered Agent
- = T T e s — -t~ S NAMA—— = e e TR e = s T e -
—— - - S
LOREDO, JOSE A ESQ. Strest Address (P.O. Box Number Is Not Acceptable)
100 S.E. 2ND STREET, #4000
MIAME FL 33121
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of prinied name of registerad agent and title it applicalze. (NOTE: Ragisiared Agent signature requirad wiven teinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. B ion Financi
Tax filing requirerent and elects to do so. After bay 1, 2002 Feo will be $550.00 ) T;:fg:m::ggmg: nena fgﬁ?owé:‘;s&
{Sea criteria on Dack) Make Check Payabie to Department of State

13. | hereby certity that the information supplied with this ﬁling ¢oes nol quality for the exemptioy]
indicated on this raport or supplemental report is true and accurate and that my signature g
of the corporation or the receiver or trustea empowered to execute this repart a3 required

changed, or on an attachment with an address, with all other fixe empowered.

Chaptar

'stated in Sectlon
afl have the sa

119.07(3)(i}, Florida Statutes. ) lurther certify that the information
a3 il made under oath; thal | am an afficer or direcior
wnd 1hat my nama appears in Block 11 or Block 12 i

a lagal effect

Floriday

60

SIGNATURE: _ SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH OIR A-ii"'

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD 5 oele TITLE Ochange O Agdilion | S
NAME PERKINS, SALLY NAE 2
STREET AUDRESS (8230 N.W. 49 COURT STREET ADDAESS §
OIFY-ST-2P SPRINGS FL 33067 GIIY-ST-2P EEJ
p— LY 1 Delets THE {OChange [ Addition | &
NAME S, RANDAL NAME
STREET ADDRESS N.W. 49 COURT STREET ADORESS
CITY-ST-212 RAL SPRINGS FL 33087 cry-§1-2
TME 0. Delete- . TME . — .. Ochange O Addition
NAME HAME

= STREET ADDRESS = i T - STREET ABDRLSS - R
Y- ST-21P CITe-S1- 2P
TILE O Daiete TME O Crange [ Addivion
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-2P oY~ 1.2
HILE 7 Delete e (O Change [ Aodition
NAME KAME
STREET ADORESS STREET ADDRESS
CTY-SI-2p CiTY-ST-2P
E O Detete TRE [ Crange [T Addition
KALE NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-$7-2P /




