2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P95000002357 Secretary of State
1. Entity Name 03-19-2003 90108 046 ***150.00
ASCOT INTERNATIONAL INVEST, INC.
Principal Place of Business Malling Address
280 SE 11TH ST ’ PO BOX 70066
POMPANO BCH FL 33060 FT LAUDERDALE FL 33307 . n
- ’ IO O
2. Principal Place of Business 3. Mailing Address ] '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0547644 Not Applicable
Zip Country “p Country 8. Certificate of Status Desired ] $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - et B Em——— ‘Name- -- - LR e R
ALBERT’ LOU'SE Street Address (P.O. Box Number is Not Acceplable)
280 SE 11TH ST
POMPANG BCH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
R
FILE NOWI!! FEE IS $150.00 o
N 9. Election Cal Fina
_afer ey 1,200 Foo il be 55000 et Carmmgn ey $5.00 vy
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete THLE [ Change [ Addition
HAME SCHEUBLE, ALWIN J . NAME
sTreeT Abokess | TRUBEGUETLIWEG 12 e STREET ADDRESS
erv-st-z | NEUHAUSEN SW 8212 “e, | omvestze
TITLE SD Ol Delele - TILE [ change [ Addition
NAME ALBERT, LOUISE NAME
STREET ADDRESS | 280 SE 11TH ST STREET ADDRESS
crv-st-zP - |POMPANQ BCH FL 33060 CITY-5T-2PP
TITLE 7 pelete TITLE [ Change [ Addition
“NAME - = - T - - - e NAME ] Lo e o . . e A e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TILE 3 celete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST- 7P

12. | hereby certify thaitthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the Information
indicated on this réport 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 ustee empewered 1o execute this report as required by Chapter 607, Flarida Statutes: ‘and that my name appears in Block 10 or Block 11 it
changed, or on an attach An address, with ali otheplike empowered.

SIGNATURE: Qf@wﬂﬁﬁg‘%reé,y ﬂcé’//ijéj (Ssy) 781 9585

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OF DIRECTOR Daytime Phone &

CR2E034 (10/02)



