2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000037869 R

1. Entity Name

ASHMONT FARMS INC.

Mailing Address
C/O BLAKESBERG & CO CPAS

C hﬂ ﬂq‘t %1 SW 4TH AVE
BOCA RATON FL 33432

A sS us

Principal Piace of Business
1410 PALM BEACH PQINT
WELLINGTON FL 32414

2. Principal Place of Business 3. Mailing Address

570 B Club BIVd

Suite, Apt. #, etc.

Suitk, Apt’. # elg.
# 70D

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90434 028 ***150.00

A A

M CHECK HERE IF MAKING CHANGES

35u37 | [ISA

~—City & Stale City & State 4. FEI Number Applied For
/48 Ealm}’) , 1 [ R 65-0670173 Not Applicable
Zip Zip Country . $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- B Name

HosoN) Joluaain  ~

COLUCCIO, ALLYSON J '
2721 NEATON COURT

Sees PRTB Blud #1765

WELLINGTON FL 33414

Str%e?/dire% %) Bo:

v Roca. [Katon

FL 3577 7

8. The above named entity supmits this statement for the purpose of changing its registered office or 1

the obligations of registereg agent. /,
,QJ/LL(‘MZ) R

SIGNATURE

istared agent, or both, in the State of Florida. | am familiar with, and accept

&%)

<Nz

of printed name of, if applicable.

{NOTE: Registered Agant s’lgnaTure requirad when rainstating)

DATE

FILE NOW!Il FEE I6 $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

§. Electicn Campaign Financing

$5.00.May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ Change [ Addition 8_
NAME COLUCCIO, ALLYSON J NAME 2
sTReeT ADDRESS | 14710 PALM BEACH POINT STREET ADDRESS 3
ov-st-zp  WELLINGTON FL 33414 CITY-ST-2IP g
TITLE [ oelete TITLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . L e - - omy-stze” |7 )

TITLE 3 pelete TILE [dchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57- 2P CITY-ST-7IP

TTLE [ petete TITLE [ cChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all cther like epjpowered.

12. | hereby certify that the information supplied with this filing does not gualify 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 an accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N2 p 5bi 307220

T xesiden |

Daytime Phone #




