2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PQ7000064233

1. Entity Name

ASCOT HOUSE ENTERPRISES, INC.

FILED :
Apr 18, 2000 8:00 am

Principal Place of Business

3434 ZARA WAY
CLEARWATER FL 33761

Mailing Address

7973 THIRD AVENUE SOUTH
$T. PETERSBURG FL 33707-1027

2. Principal Place of Business 3. Mailing Address

5156 Central Ave

NG00

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

ecretary of State

04-18-2000 90185 019 ***150.00

HAUNTA

City & State . City & State

St Petersburg, FL

4, FEi Mumber

59-3524044

Appilied For

Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a - h
: 33707 Pinellas ---- - -|-= e At latus Uesired .. Fes Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, ALBERT
3434 ZARS WAY
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceptable)
3434 Zara Way

City FL .

Zip Code

8. The above named

> oot

SIGNATURE

ty submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida.

-5~ 2 00D

Signature, ﬁpaﬂ of printed name of registered agent and ttle it applicabie.

{NOTE' Registarad Agem signature Tequired wnen Temsieting) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do sa.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITE D [ elete TITLE {Jchange [ Addition 3
NAME JACOBS, ALBERT NAME e
STREET ADDRESS | 3434 ZARA WAY STREET ADDRESS §
CITY-S§T-2IP CLEARWATER FL 33761 CITY-51-2IP &
TITLE [ pelete TLE [ Change  [J Additicn 5
NAME : NAME

STREET ADDRESS STREET ADORESS

CTY-5T- 2P e e e - . N CITY.ST-2IP _

TILE ] Delete TILE ) " Octhenge [ Agdition”
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

e [ Deiete TILE I Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delet TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TME [ pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY -ST-21P

13. | h_ereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatu
iveR or frustee empowered to execute this report as require

of the carporation or the re
changed, or an an aitachm

SIGNATURE:

e ",‘.;‘.1;:' =4 TR o iam
E&)/n N LT

[ ST

Hcors

re shall have the same lega! effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A- S -200T0 927 763 923

SINMATURE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Cate Daytime Phone #




