2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

ASHSTAR, INC.

PO6000014067

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90006 045 ***150.00

Principal Place of Business Mailing Address

102t NW. 99TH TERRACE

PEMBROKE PINES FL 33024 PA 17313

VG0 AR A

2. Principal Place of Business

/ﬂ:L( A n(l'\:%"" (Auy

Suite, Apt. #, £lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number

65-0633268

@ Ejac(e ﬂu/ /'(ck wi\(mf PCL~

Zip ntry Zip ougby " ‘ 8.75 iti
35 OB~C/ j ( 7 5‘7 Q 5. Certificate of Status Destred O gee Reqmﬁg:dnonal
‘6. Name and Address of 6urrént Registered Agent = ~ i - *“7.=Name and Address of New Registered Agent: -~ - -- -~ — =
Name
CHRISTIAN’ JAMES Street Address (P.0. Box Number is Not Acceptable)
1021 N.W. 99TH TERRACE
PEMBROKE PINES FL 33024

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

*

SIGNATURE

Signature, typed or printed narme of registerad agert and title if appficable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation{s eligible to satisfy its Inlangible

10, Election Campaign Financin
Tax filing requirement and elects to do sa. palg ©

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change [ Addition
NAME CHRISTIAN, JAMES NAME
sTReer ADDRESS | 1021 N.W. 99TH TERRACE STREET ADDRESS
omv-sr-ze | PEMBROKE PINES FL 33024 omy-sT-2P
TITLE STD [ pelete TITLE [ Change [ addition
NAME COHEN, SAHELDON R NAME
STREET ADDRESS | 1021 N.W. 99TH TERRACE STREET ADCRESS
arv-st-ze | PEMBROKE PINES FL 33024 CiTY-ST-2P
TMLE ~ : coE [T oelete = @ e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ pelete TITLE: [ change [ Addition
NAME MAME ~, - 7"
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or sup lemental report is tr

nd accurate and4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁute this, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gt F\%mﬁ@ %M G ooz

SIGNATURE AND TYPED OR PHIN?ENAME QF SIGNING OFFICER OR DIRECTCR Dals Daytime Phone #

[(PVTRV. W ¥

CR2E034 (9/01)



