3
2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT #  P94000046545 ecretary of State .
1. Entity Name 04-14-2003 90047 020 ***150.00
ASHLEY ENTERTAINMENT, INC.
Principal Place of Business Maiiing Address
62t NORTH 44 AVENUE 621 NORTH 44 AVENLIE
HOLLYWOOD FL 33021 HOLLYWCOD FL 3302
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_05%440 Naot Applicable
- 7 -
ap Country =P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = e e a e e = Name e L.
SPECTOH' HOWARD Street Address (P.O. Box Number is Not Acceptable)
621 N. 44TH AVE.
HOLLYWOOD FL 33021 /%
= - City Zip Code
é ‘ . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agient.
SIGNATURE . . :
B Signature{wped or or nted name of registered agent and tit'e if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
Af‘lF";wE N?‘g’{::,!:} :_EE Iﬁlﬁsgsasg 00 9. Election Campaign Financing $5.00 May Be
er May eew Trust Fund Cantributicn. Added to Fees
Make Check Payable to Flpriga Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE P [ petete TITLE [ Change  [] Addition S_
NAME SPECTOR, HOWARD N NAME e
streer anoress | 621 NORTH 44 AVENUE STREET ADDRESS 3
CITY-$T-Z1P HOLLYWOOD FL 33021 CITY-ST-2IP &
o
TITLE [ Delete TILE [J Change [ Adgition &
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ Detete TITLE {3 Change [ Addition
HAME~ . . e . e . L R ) o ) . B
STREET ADDRESS S$TREET ADDRESS ) - it
CITY-81-2IP CITY-ST-2IP
TITLE O3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or on an attachment witl

SIGNATURE:

[y

h gn addgbss, with all cther like empowered.
WU'J#’..& \wi! “@w

9.07(3)i), Florida Statutes. | further certity that the information
gal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

5/;,7/73 fff 187 (£ ¢

.»IGNA’UHE”‘DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECW

Date Daytime Phone #

NS




