12. | hereby certify that the information supplied with this filing does not quahfy for the exempiicn stated in Section 118.07(3)(i}, Flaorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corgperation or the receiver or trustee empowered 10 exgcute 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 attachment with an address; with

SIGNATURE:
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SIGNA

URE AND TYPED OR PRINTED NAue‘ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
a
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ¢
DOCUMENT #  P93000076285 ecretary of State |
1. Entity Name 04-23-2003 90158 013 ***150.00
ASHE ENTERPRISE'S, INC.
Principai Plage of Business Mailing Address
400 NW 2 AVE 400 NW 2 AVE
BOCA RATON FL 33432 BOCA RATON FL 33432 .
2. Principal Flace of Businass 3. Maiing Address ”"""[ ”I 'I]II “M"”’ Ilm ""“m’ 'Im Il”“l"l Ilm ml lm
Suite, Apt. 4, tc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 016 18 Applied For
40 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A,dd’.ﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _MName .. .. ——
ASHE, JOEL D :
£ Street Address (P.O, Box Number is Not Acceptable}
165 NE SPANISH CT
BOCA RATON FL 33432
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the abligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWilt FEE IS $150.00 . . ! )
. 9. Elect Fi
At ay 1, 2003 Foo wil b $350.00 fecor Canpen N0 [y $5.00 veyee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O3 Datate T (O Ghange (7 Adcttion | &
NAME ASHE, JOEL D HAME =)
sTReeT anoress | 165 NE SPANISH CT STREET ABDRESS 3
orv-sr-ze - fBOCA RATON FL 33432 CITY-ST-7P &
TITLE v [T Dalate TITLE [JChange [ Addition %
NAME ASHE, TONI R NAME
staeeT apoaess | 185 NE SPANISH CT STREET ADDRESS
or-st-ze - | BOCA RATON FL 33432 GITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
‘1 NAML "~ NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
hijita [ peete TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TMLE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r CITY-ST-2IP



