2006 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000091898 Feb 24,2000 8:00 am

1. Entity Name

ASHLEY HOLDINGS, INC. Secretary of State

02-24-2000 90031 010 ***150.00

Principal Place of Business Mailing Address
30900 TELEGRAPH ROAD 30300 TELEGRAPH ROAD
BINGHAM FARMS MI 48025 BINGHAM FARMS M) 48025
Suite, Apt. #, etc. Suite, Apt. #, etz © DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 38 3352650 Applied Faor
Not Applicable

z‘ H gt
ip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
S PO I e B ) T o ___ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
PATF“CK’ CARL E ESQ l Street Address (P.O. Box Number is Not Acceptable)
6823 OLD RANCH RD
SARASOTA FL 34241
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, typed or printad name of registered agent and btle If applicable {NOTE: Registerad Agent signature required when reinstating) CATE
9. This éorporatign is eligible to satisfy its Inlangible FILE:‘LNOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Q/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See critaria on back) Make Check Payable to Department of State
", T T " "OFFICERS AND DIRECTCRS NN ] ADDITIONGTCHANGES TO OFFICERS AND DIREGTORS IN 11
LE 3] T Detete TITLE [ Change [ Addition
NAME POLSELLI, REMO NAME
STREET ADDRESS | 30900 TELEGRAPH ROAD STREET ADDRESS
onv-s7-27 | BINGHAM FARMS MI 48025 OITY-5T-2¢
TITLE [ZJ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
mie [ pelete TMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE [ Celete TRLE O change [T Addition
MAME __ . o~ - . . . ) NAME .. - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o /// CITY-ST-7IP
a o

A TR T L RS s .
13. | hereby ce?tify tHat.the information supplied with thighlrg goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated onithis'report'or, slippternental repart is_ yffeAng/accurate and that my signature shal have the same legal effect as il made under oath; that | am an officer or director
cf the corparation orthe recelver or trustee g HafedAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attdchment'with an gaeTesgfbuta sl other like empowered.

S IG N ATU R E : X OF SIGNINC‘.% ';FFIC . CR DIRECTOR Oﬁ D&Q l&kx[) ,-—1 2’;’3 :m m

SIGNAT.I‘JRE ;ydw-ﬁsnﬂp d

CR2E034 (9/99)



