2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

N Jul 14, 2003 8:00 am

DOCUMENT # P95000049061

1. Entity Name

MICHAEL ASHLEY ENTERPRISES, INC.

Secretary of State

07-14-2003 90165 028 ***550.00

Mailing Address
230 WEST SAMPLE ROAD

Principal Place of Business
2301 WEST SAMPLE ROAD

VYV L EMNYVE N

IR

SUITE $ SUITE 5
PGMPA‘NB‘BEA‘BH FL 33073 ~POMPAND-BEACHTL 33073

2 Bso P Oenrd 10 0P
2. Princip@™ace of Busingss 3. Mailing ®ddress

Suite, Apt. #, elc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0552435 Not Applicable
Zi Countr 2 Count iti
P y P v 5. Certificate of Status Desired O $8.75 Acidmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al—_ - = B HAE [T e SR AR B, e e e e, e e e T e e s meds S w e it _—
ASHLEY' MiC t Street Address (P.O. Box Number is Not Acceptable)
2301 W. SAMPLE ROAD
SUITE 5 e
POM FL 33073 E ~ City FL Zip Code

B. The above n
the cbligations of registered agent.

SIGNATURE

d entify 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

Sigrature, typed u' printed name of registered agent and title if applicable.

it

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!IT"FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie 1o E}Erida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added tp Fees

10. QFFICERS AND DlRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD ; O Delete TIMLE ‘S'T- ‘ﬁ Change [ Addition

NAME ASHLEY, MICHAEL HAME m Lp\ ; e ©

sTHEET AvDRess (2301 W. SAMPLE ROAD, SUITE 5 STREET ADDRESS 30] 8

crv-s1-z2¢ | DEERFIELD BEACH FL 33073 CITY-5T-2P W& Roc P .. 330N 3

TITLE VPD 1 Detete TImLE O Change [ Addition

NAME FLORIO, FRED NAME

STREET ADRESS (3000 NE 30TH PL, STE 207 STREET ADDRESS

crv-s1-2¢ - [FORT LAUDERDALE FL 33306 CiTY-SF-2IP

TLE ASD 5 Delete TITLE [ cChange [ Acdition

NAME BOLYON, CAROLYN NAME

STREET ADDRESS [ 3000 NE 30TH PL, STE 207 STREET ADDRESS ] o
Sor-stze | |RORT:-LAUDERDALE:FL-33306- B ~ .

TITLE [ Delete TLE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belste TITLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CHTY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trus red (o ex
changed, or on &n attachment witl i

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as Jgauired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

snanm‘une AND TYPED OR PRINTED NAME OF dsmua OFFICER OR DIFECTOR

Date

Daytime Phone #

WA A

CR2E034 (10/02)



