FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000010445
1. Entity Name 04-14-2003 90865 001 ***300.00
ASHURST REALTY, INC.
Principat Place of Business Mailing Address
8955 NW 3RD COURT P.Q. BOX TH357
CORAL SPRINGS ELGQO‘H CORAL SPRINGS FL 3307741357 .
S VIR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
65—05540?8 Mot Applicable
Zip Country Zip Country 5. Certificate of 8tatus Desired O 38'75 Additiunal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
* Name e et - - - .

ASHURST, ERNEST D I

Street Address (P.C. Box Number is Not Acceptable)
8955 NW 3RD COURT

CORAL SPRINGS FL 33071

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 obligations of registered agent.

SIGNATURE
~ Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirec whan remstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i
Ater ay 1, 2003 Fos wil b $550.00 D ST [ $5,00 v 20
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ Change [ Additian
NAME ASHURST, ERNEST D Il NAME '
sTREeT anDRESS | 8955 NW 3RD COURT STREET ADDRESS
onv-st-zp | CORAL SPRINGS FL 33071 CITY-81-2P
TITLE VP 3 celste TITLE [ Change 7] Addition
NAME ASHURST, TOVE A NAME
STREET ADDRESS | 8955 NW 3 CT STREET ADDRESS
arv-s-22 | CORAL SPRINGS FL 33071 CITY-S1-2P
TILE [ petete TITLE [ Change [ Adaition
NAME c—— - IR 3 e — c e e m e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “§ CiY-sT-7ZIP
TILE [ petete TIMLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP CITY-ST-2iP
TTLE C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . . CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute 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 ap.asssess, with all olhar like empgwered. 9

SIGNATURE: ez, w7 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

AV 084020

CR2E034 {10/02)



