2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

ATION

FILED

Jul 28, 2003 8:00 am

DOCUMENT #

1. Entily Name

ASHLEY HOLDINGS, INC.

P960000918%$/

» Principal Place of Business
30900 TELEGRAPH ROAD
BINGHAM FARMS MI 48025

Mailing Address
30900 TELEGRAPH ROAD
BINGHAM FARMS MI 48025

-

2. Principal Place of Business

30095 Northwestern Hwy.

3. Mailing Address
30095 Northwestern Hwy.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-28-2003 90134 028 ***550.00

RN U

[] CHECK HERE IF MAKING CHANGES

Suite 100 Suite 100
City & State City & State - 4, FE! Number ; Applied For
Farmington Hills, Mich. Farmington Hills, MT 38-3352650 Not Applicable
Zip Country Zip Country " . . $8.75 additional
48334 - U~ S: A. 48334 - ~| U. s A. 5. Certificate of Status Desired [ Fec Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
q.
PATRICK' CARL E ESQ Street Address (P.O. Box Number is Not Acceptable)
6823 OLD RANCH RD c/o Cohen, Norris, Scherer, Weinberger
SARASOTA FL 34241 712 U. §. Highway One, Suite 400
Ci ZipC
/) v North Palm Beach FL | “8%%%s

8. The above named entity s
the obligations of registgrbd
-

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-24-0%

- SJgnaluraﬂp
t

primed%me of registered agent and tite if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

O

$5.

Added to Fees

0o May Be

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I elete TITLE Director ' Change (] Acdition
NAVE POLSELLI, REMO ‘ HAME - Karcho-Polselli

st anress | 30900 TELEGRAPH ROAD swcroneess | 36098 Northyestern Hé'sy Suite 100
crv-s1-2¢ | BINGHAM FARMS Ml 48025 BITY-5T-2P Farmington Hil li R 4833

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L U CTY-ST-2P |m n | o

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CHTY-57-2IP

TITLE [ Delete TITLE [ change ("] Addition
NAME NAME

STREET ADDRESS _STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F f\ A

TITLE [ Delete THLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify lhat the information § upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplergental report is true an
of the corporation cr the receive
changed, or on an attachmen

SIGNATURE:

r trustee empowered 10 executg,
ith an address, with all other LikeEmpowered’

accurate

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

71423 é?vf)ﬁz )

td // SIGNATURE AND TYPED on.afnm-pe’n NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



