2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000016377

1. Entity Name

ASHE GLASS & MIRROR, INC.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90084 016 ***150.00

Principal Place of Business

8106 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us

Mailing Address

8106 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

A H

DO NOT WRITE IN THIS SPACE

IOV

5. Certificate of Status Desired O

City & State City & State 4. FE| Number i Applied For
59-3229 65 Not Appficable
Zip Country Zip Country $8.75 additional

Fes Required

= ws § ~— -~ Name and Address of Current Reglstered ‘Agent —

~-= -~ 7.°Name and Address’of New Registered Agent™™ =~ =

(Sea ctiteria on back)

Make Chack Payable to Depariment of State

Name
ASHE, FRANK M ‘
! . Street Address (P.O. Box Number i Not Acceptable)
8106 TEMPLE TERRACE HWY.
TEMPLE TERRACE FL 33637
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwia, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
A —Thia- e B by NPT S ST, IR T o =] ot =i 11 BT} e
B T corporaion il sl i [ FIEE NOWHIF B 18- 816000y omirrone.  — $5.00 Ty B0
9 require and eects 0 80. er ! ee will be $550. Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 7] Delete TITLE [ change [ Addition
NAME ASHE, FRANK M NAME
STREET ADDRESS | 3605 CORONA ST STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST-2IP
TITLE v 7 oelete TITLE O change ] Addition
NAME HARRIS, ARTHUR G. NAME
STREET ADORESS | ‘4212 E. 97TH AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
Jome o JPT 3 Delete TLE O change [ Addition
NAME ASHE, LINDA J HAME - - = -
STREET ADDRESS | 3605 CORONA ST STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2P
TITLE [ peleta TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Chenge [ Addition
“NAME N B NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-24P

SIGNATURE:

21dleg

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther certify that the information
indieated 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 trusiee empowered 10 execute 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 attachgent with an addrei with all cther like empowered.

Linda Ashe, C33)9dg-55¢S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

Cate

Daytime Phone §

w1ale

CR2E034 (10/00)



