2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F 1216%12) 8:00 am ’

i
AF &
DOCUMENT #  P96000091898 Secretary of State
: . 27 ok >
ASHLEY HOLDINGS, INC. 03-31-2002 920052 014 150.00 3
Principal Place of Business Mailing Address
30900 TELEGRAPH ROAD 30900 TELEGRAPH ROAD
BINGHAM FARMS M| 48025 BINGHAM FARMS M1 48025
2. Principal Place of Business 3. Malling Adciress “""m ”I ""I I”N "Iu "M "m Il“l ml’ m”l””m”l” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
38'3352650 Not Applicable
Zip Country Zip Country " ) $8.75 additionat =
r L o [ 75;08.-Ef,—Lcj-ﬂw—e_sﬂ—*lreq" —— D_F-——‘ ‘Fee'ﬂequireﬂ“'—-ﬁ—_"gfé—
-l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATR!CK‘ CARL E ESQ 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 printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax me_g requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0 Add.ed o Fe);s

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O change  [) Addition | &
NAME POLSELL!, REMO MAE 2
STREET ADDRESS | 30800 TELEGRAPH ROAD STREET ADDRESS é
OITY-ST-21P BINGHAM FARMS MI 48025 CITY-ST-2P W
e O vetse e O Change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R ) - cy-st-ap - - [ - - -
THLE [ Delete TITLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE 7 Delete TME . [J change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P

ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

13. | hereby certify that the infermation suppli
indicated on this report or supplement
of the corperation or the receiver or

TJATURE AND TYPEDPUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




