2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000075099 . Feb 08, 2001 8:00 am
- Etene Secretary of State
ASHLAND COMMUNICATIONS, INC. '
02-08-2001 90167 037 ***150.00
Principal Piace of Business Mailing Address
4201 OAKS CIRCLE 4201 QAKS CIRGLE
#48 #48
BOCA RATCN FL 33431 BOCA RATON FL 3343t
us us
R s e IR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'044947 4 Applied For
Net Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T . - Name ~° =TT e mT T s et T
FARAH, PATRICK .
! Street Address (P.0O. Box Number is Not A table)
4201 OAKS CIRCLE reg ress | x Nul ot Acceptable
#48
BOCA RATON FL 33431 :
City FL Zip Code

8. The abave narned enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B cmpeanomontma socandota "% | atorMaY 1 201 Fogwil bos5s00p | ® B Campakn Fancng - $5.00 way 2o
2 ! ! - Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department.of State __| |
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TRLE -PD O pefete TILE [} Change [ Addition
NAME FARAH, PATRICK NAME
sTreet ADDRESS | 4201 QAKS CIRCLE #48 STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TTLE {7 Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [ Change [ Addition
NAME 1. R ) e *NAME A .- L _ .
STREET ADDRESS STAEET ADDRESS | - -
CITY-ST-2IP CITY-ST-2IP
e L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE ) Delete TILE [ Change (] Acdition
NAME ' - o NAME
STREET ADDRESS STREET ADDRESS
. CITY-$Ti2P - k"i,-"""l T g -~ I R Y IR ClTY-ST-2|P x| ey s N L exm L= PR

13. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07 )(|) Florida Statutes. | further certify that the information
indicated on this report or,supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that 'am an officer or director
of the corpdration’or the receiver or trustee empowered to exeglite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment withan address, with all ot e empowered.

‘____,_.__._._w SR

SIGNATURE: T I _ I fpremd. Foe®tl 2%ds  s1(_ 3l 00ad

“~~— BIG/ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone ¥

CR2E034 (10/00)



