1

e EEEEEEEEE—————
FILED

STREET ADDRESS
CITY-5T7-2IP

STREET ADDRESS | 3000 NE 30TH PL, STE 207
civ-s-2f - |FORT LAUDERDALE FL 33306

= Sens (g :TWLE—:..—_;-:,;...Wwme;ChangeJégmddiﬁonh
NAME

STREET ADORESS

ST S [ A G P i
NAME BOLTON, CAROLYN
STREET ADDRESS | 3000 NE 30TH PL, STE 207

omv-sT-2f  |FORT LAUDERDALE FL 333068 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP R OITY-5T-2P

TILE ’ 3 Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIN-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that m signature shall have the same legal effect as if made under oaih; that | am an officer or director
I required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=
2002 UNIFORM BUSINESS REPORT (UBR) &
May 21, 2002 8:00 amg
DOCUMENT #  P95000049061 Secretary of State
. Entity Name
e sk 3k <
MICHAEL ASHLEY ENTERPRISES, INC. (5-21-2002 90859 039 ***150.00
Principal Place of Business Mailing Address
| 2301 WEST SAMPLE ROAD 2301 WEST SAMPLE ROAD
SUITE 5 - SUITE 5 ‘
POMPANO BEACH FL 33073 —POMPANG-BEAGH-FL-33073 .
been st penel. Dot it el RN A AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CITIV & State Cily & State 4. FEi Number Applied For
. 65-0552435 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ ___ __ ___ —
et e e e S S =N e
ASHLEY' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2301 W. SAMPLE ROAD
SUNE 5
POMPANO BEACH FL 33073 City FL | 77 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE .
Signatwrs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) . . - DATE ..
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE 1S $150.00 ) L
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 10- ﬁi:?izi’ag;ilﬁg;ug::mIng O ?iﬁ?ohg?;sﬂe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TILE PSTD [ pelete e pSTD . mhange [ Addition | S
NAME ASHLEY, MICHAEL NAME ASALEy puchinef ) s
sTReET ADDRESS | 2301 W. SAMPLE ROAD, SUITE § - - STREET AODRESS | 237 w038 Smpole. ot suiles 3
crr-st-2° [ POMPANG BEACH FL 33073 CITY-ST-21P D e ol Dench. €L 330713 -
TiLE VPD I Delete TTLE 7 DOl change [ Addition | &5
NAME FLORIO, FRED NAME

A2

Daytime Phone #

l'




