-

22000 UNIFORM BUSINESS REPORT (UBR)
[:EQ;CU'MEN‘T #P3e0000046Q7 R

1. Entity Name

-

AsHee's General fostpc CevTer

Principal Place of Business Mailing Address UU GCT '—J, &H ”
Asters Generel Postac Cender - SAMC
IS\ & Commerciad Bld.

5. LAxderdale, FL 33339

[ %]
[}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber, [ |Applied For
Zy§ - O Q \3 (A :”34 Not Applicable
Zi Counts Zi Coumt it
P ountry P oumiry 5. Certificate of Status Desired [} $8.75 5dﬁ1t|ona|
Fee Required
6. Name and Address of Current Rogistered Agent i 7. Name and Address of New Registered Agent
- : Name s
Dsrer, CHeevl F. |
1 . p ; Street Address (P.O. Box Numper is Not Acceptable)
AsHer's Generadl FOSTAC Carder ‘ P

K €. Commeerciad Blud.

ﬁ’-{--- LM&VM, F(_ Sjﬁj(f 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.

SIGNATURE
Signature, lyped or printec! name of registered agent and nie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> IZLSJE"’TS“EZE ezg':f t? i?é'?é”;fs'?ai?f’ e 10, Election Campaign Financing _ $5.00 may Be
ling requirement and el& : Trust Fund Gontribution, d Added to Fees
(See criteria on back) 4
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE P O pelete TINLE 3 change  [] Addition
e AsHer, Crielyl F - e
STREETADDRESS | J&}( - mer G al Olvd. STREET ADDRESS
CITY-§T-2P F+. [awn dale, FC 2R3 _535( CHTY-ST-ZiP
TILE [ pelete TITLE D) change [ Addiion
NAME NAME
o, -
STREET ADDRESS STREET ADDRESS 20000054 20083 —— =
CITY-ST-2P CITY-ST-2IP “18/13/00--01073——-012
TTLE 1 pelete e f o S . W H ition™ 1*
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TTE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP )
e O petete TITLE [l Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TiT:E [ Delete TIME [Jchange [ Addition
NAME NAME : ‘ ﬁ B
STREET ADDRESS : STREET ADDRESS
LITY-ST-2P GITY-ST-2IP

13. f hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07¢3)(}}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made uncer path; that I am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, wi{h all otheﬁe 1? powered. ‘
SIGNATURE: g,ugbﬁ l b, Qg £ et jo- 400 G5Y 727173
0 TYegh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aylima Phone #

CR2E034 (9/99)
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GENERAL POSTAL CENTERS INC.

YOUR PACKING, SHiPPING & COMMUNICATION CENTER”

, :

S 1511 EAST COMMERCIAL BLVD . FT. LAUDERDALE, FL 33334-5717
TELEPHONE (305) 771-7277

24 HOUR FAX LINE - (305) 771-7299

September 9, 2000

B e -
e e a—— T gy gt e = o . e e e = e

Division of Corporations ~ Via Cert:ﬁed Return Receipt Mall

Uniform Business Report Filings Z 326 485 206
PO Box 1500 :

Tallahassee, FL 32302-1500

RE: FEI #65-0636334
- Asher’s General Postal Center
1511 E. Commercial Blvd.
Ft. Lauderdale, FL. 33334

Dear Division of Corporations: S ‘

1 am in the process of SeHjng the above business and realized I never received the yearly report to
file. - '

I would appreciate 1t 1f you would please send me the form so I may file-it and pay the $150 filing
fee. Also, I would hke instructions to have the new owner take over my FEI number as they are
purchasmg the stock.

 Thank you'for-your prom_pt attention.” - — —~ - -

Sincerely,

Phar Qs‘[w

Cheri Asher



